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LARSON LEATHER 
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line of moderate-priced tooling leathers, Pyrostrip Comb Cases 


as well as top quality calfskins. 
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STARTS WITH 


BERNAT 
YARNS 


Whatever your arts, whether it's weaving, 
crocheting, knitting, or any other activity 
where yarns play an important part, Bernat 
Yarns are worthy of your considerations. 
Bernat Yarns are spun of the finest ma- 
terials and dyed carefully to retain their 
rich, soft tones — available in many 
weights and sizes for 
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LEATHERCRAFT KITS 


basic need in 
OCCUPATIONAL THERAPY 


For fourteen years we have concentrated on 
the “occupational” factor in Occupational 
Therapy to provide hundreds of handicapped 
people a means of supplementing their income 
through the sale of finished products made 
from our craft kits which they purchase at 
substantial savings direct from our factory. We 
are happy to note that this has increased 
their earnings by hundreds of thousands of 
dollars annually. 

Occupational Therapists all over the country 
have praised our pro- 
ducts as an excellent link 
in their O.T. work. Many 
use it as the first step in 
their training program. 


Investigate the pos- 
sibilities that our 
craft line may have 
in your program. 
Write for our free 


$aS LEATHER COMPANY, INC. 


COLCHESTER 4, CONNECTICUT 
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The therapeutic value of working with fine leather is known to 
everyone who has taken pleasure in putting a high gloss on a good 
pair of shoes. 


Lanes We have a complete line of tooling leathers, embossed grain leathers, 
CATALOG and calfskin, either in skins or cut to project patterns. Also leather 
SENT WitH ‘Working tools and ornaments. Shown above are two of the many 


belt patterns available. 


We supply complete instructions for projects on belts, hand- 
bags, wallets, key cases, book marks, camera cases, and 
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Complete Supplies 
For Making 


Sequin and 


Rhinestone Jewelry 


© Engrossing Work 
® Low Unit Cost for Each Piece Made 
® Products Can Be Sold 


We have all your 
jewelry-making needs 


Sequins & Beads Chatelaine Chain 

Rhinestones Bracelet Backs 

Earring Screws Pin Backs 
Cement 


Covered Earring Buttons 


WRITE FOR INFORMATION 


SCHNIT & SON 


“Everything for the Sewing Trade” 
2025 Euclid Ave. Cleveland 15, Ohio 
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WEAVING MATERIAL 


Roving Wools 
Carpet Warp — Rug Yarn 
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Wooden Baskets and Trays 
Corkcraft Plastics 


ART MATERIALS 


Leather and Tools 


COPY OF OUR OCCUPATIONAL THERAPY 
SUPPLY CATALOG SENT ON REQUEST 


J, L. HAMMETT CO. 


CAMBRIDGE, MASSACHUSETTS 
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What Is Rehabilitation for the Tuberculous; 
Who Needs It; What Can We Do About It? 


By HELEN K. VASSARDAKIS 
Field Advisor on Rehabilitation 
N. Y. State Committee on Tuberculosis & Public 
Health, State Charities Aid Association 


The term rehabilitation as used in this paper 
is based on its broadest concept, that of the re- 
storation of the patient to the fullest possible 
readjustment to normal life within his handi- 
cap. To attack the problem of tuberculosis 
eradication in any narrower sense is to continue 
with the indifferent success of centuries of 
fighting. The Tubercle bacillus is smart; he is 
wary; he is versatile in the development of his 
strategy. Apparently he understands our vul- 
nerabilities better than we understand his. To 
attack him piecemeal on the medical front alone, 
is to leave the field wide open for his counter- 
attack on our psychological, sociological and 
economic fronts. Only by concerted action on all 
fronts do we stand a chance of routing him. This 
is what rehabilitation zs for the tuberculous pa- 
tient and what it must be—concerted and con- 
tinued action on the medical, sociological and 
economic fronts of every individual invaded by 
the enemy. 

Unfortunately the popular connotation of re- 
habilitation is that of vocational readjustment 
only (the piecemeal approach again) but to 
those working with tuberculous patients, it has 
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become clearly evident that the restoration of 
the patient to full and continued health with 
safeguards against relapse, embraces the entire 
problem of his living. Problems of the family, 
as they touch the patient in any aspect there- 
fore cannot be ignored, and the exigencies sur- 
rounding tuberculosis, as an illness, seldom fail 
to create problems within the family. Further- 
more, since tuberculosis is a communicable dis- 
ease often burgeoned by environment, optimum 
health within the patient's family must be main- 
tained in order to prevent its spread. Not the 
patient alone, but the patient plus his family, 
must be considered the unit of illness. Re- 
habilitation of the tuberculous is therefore a 
complex family problem embracing the family’s 
physical, mental, emotional, social and economic 
components as they influence the patient's re- 
covery and continued health toward reducing 
the further spread of infection. 

The limitless problems thus involved in re- 
habilitating the tuberculous create complexities 


Read at the 1948 Annual Convention of the American 
Occupational Therapy Association. 
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WHAT IS REHABILITATION FOR THE TUBERCULOUS 


which sometimes confuse the objective in the 
selection of patients for rehabilitation. How- 
ever, our thinking will remain clear in select- 
ing and guiding patients toward rehabilitation 
in our fight against tuberculosis if we never 
lose sight of the following facts: 

1. That we are dealing with a communicable 
disease. 

2. That our objective is to prevent infection 
by not only getting patients well but keeping 
them well so that they will not spread the 
disease. 

3. That tuberculosis comprises a handicap 
imposing a limitation in the expenditure of 
energy, in varying degrees, on every individual 
infected by the disease. 

4. That only by seeing that each individual 
patient lives within the limits of energy thus 
imposed can we hope to keep him well so that 
he may live within our society without spread- 
ing the disease to others. 

5. That every act of living requires the use 
of energy (even breathing, as every tuberculous 
person knows) and therefore nothing in the 
life of any patient can be excluded from the 
sum total of the energy allowed him if he is 
to stay well. 

If we constantly bear these facts in mind we 
cannot go wrong in our judgment of who 
needs guidance in rehabilitation and what kind 
of guidance he needs. 

Who needs rehabilitation is the question 
which we most frequently overlook. Why? 
Perhaps it is because rehabilitation is a slow 
and difficult task and it is characteristic of our 
culture to get things done in a hurry. But 
perhaps, too, it is because we are confused by a 
good many spurious concepts, in regard to 
rehabilitation, which destroy the clarity of our 
purpose. Indeed many concepts have crystal- 
lized into statements reiterated so frequently 
that we might very well call them rehabilita- 
tion clichés. Let me repeat some of them: 
“Exclude all patients over 60 from rehabilita- 
tion”; “the majority of our patients are house- 
wives and they do not need rehabilitation”; “all 
patients in the heavy occupational classifications 
need rehabilitation,’ or conversely “patients in 
the professional and clerical occupations do not 
need rehabilitation”; “only patients with min- 
imal lesions can profit by rehabilitation and the 
chances are they will get well anyway”; “most 
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of our patients come from better class homes 
and they can take care of themselves.” 

Do any of these statements fit in with our 
objectives? How many of them remain true 
in the face of the five points enumerated above? 
If so we exclude the man over 60 because it is 
more difficult to help him find a job, we let 
him go home to his own undertakings and to 
the almost inevitable relapse, spreading mi- 
crobes among his family and friends during the 
process. We have forgotten points one and 
two: tuberculosis is a communicable disease, 
therefore our objective is to prevent the spread 
of infection by keeping patients well. And 
when we exclude the housewife, we completely 
forget point five: every act of living requires 
energy. As long as an individual is alive he 
is a potentiality. And as long as he is a tuber- 
culous individual he is a potentiality for the 
spread of infection. No single factor such as 
age or occupational classification can be the 
basic criterion for including or excluding a 
group of patients in regard to the need for 
rehabilitation. Only one thing is important, 
and that includes everything: the patient's whole 
manner of life—how he spends his energy in 
the whole of his living. 

Let us look at some of these statements in 
application to actual cases. At present in one 
of our tuberculosis hospitals is an elderly man 
aged 66, who lives alone and must support 
himself when he is not hospitalized. By trade 
a carpenter, but excluded from his union be- 
cause of his age, he cannot work at the only 
skill he knows. His wife is dead; he is too 
proud to be dependent on his daughter or to 
ask for public assistance. Before he entered 
the hospital he worked at any type of work he 
could get: heavy jobs, such as freight handler, 
porter and waiter. If he is ignored because of 
his age (and at present he is) he will imme- 
diately return to such jobs when he leaves the 
hospital. We cannot afford to forget this man. 
He needs guidance—guidance in the hospital 
to turn his skill to some useful earning craft in 
anticipation of some part-time occupation, 
guidance during the tedious period of post- 
hospital convalescence, and guidance in order 
to accept public assistance without loss of self- 
respect. 

Another man, aged 70, having far-advanced 
tuberculosis and a highly positive sputum has 
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WHAT IS REHABILITATION FOR THE TUBERCULOUS 


recently left the sanatorium against medical 
advice. Why? First, because of boredom. He 
could not stand the place. “Lying around with 
nothing to do,” was the way he put it. Second, 
because of worry over the financial strain upon 
his family. His son, age 26, who lives at home 
with his young English bride, was the sole 
support of the family of five while his father 
was hospitalized. The patient is a musician 
with a large class in piano and organ. He has 
resumed his teaching. Furthermore he is in 
charge of an Episcopal boys’ choir and, unless 
the situation has altered within this past week, 
he is at this very moment rehearsing his choir 
for the forthcoming Sunday. Should these pa- 
tients be excluded from guidance simply be- 
cause of age? And if so, what will be the 
ultimate outcome—in terms of tragedy to them- 
selves and their families, in terms of cost to 
the state, and in terms of the further spread of 
infection? 

And the housewives—why are they so fre- 
quently the forgotten patients in our rehabili- 
tation pattern? Again, if one bears in mind 
the objectives in rehabilitating the tuberculous 
—that of the reduction of disease and of further 
infection, by means of guiding the patient to 
live within the energy imposed by his illness— 
one cannot ignore the measure of energy ex- 
pended in housekeeping any more than one can 
ignore the measure of energy expended in any 
other occupation. 

If one pursues the subject of applying the 
basic objectives in tuberculosis rehabilitation 
still further, the popular conception of voca- 
tional rehabilitation becomes inadequate, 
namely: that all those in sedentary occupations 
do not need vocational rehabilitation while all 
those in the heavy occupations do need such 
help. These very common statements are most 
misleading. In two counties in the State of 
New York where studies of tuberculous pa- 
tients in regard to rehabilitation were made, 
just as many patients in the professional and 
clerical classifications needed guidance in re- 
habilitation as did those in the heavy occupa- 
tions. The variation proved to be less than a 
fraction of one per cent. The heavy occupa- 
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tions, so called, are not always heavy, nor are 
the sedentary occupations, so called, always 
light. A tuberculous person working on a drill 
press, classified as a heavy occupation, may or 
may not need job readjustment: working on a 
heavy engine drill, yes, by all means; working 
on a drill press little larger than a sewing 
machine, no, at least not on the basis of job 
demands alone. Conversely, if a man in the 
professional or clerical field is subjected to long 
hours, severe mental strain, or both, he may be 
in serious need of vocational readjustment. 
Because of the many variables, needs in voca- 
tional readjustment as well as other needs in 
rehabilitation of the tuberculous patient, can 
be accurately evaluated only after painstaking 
study of the individual patient and of his family. 

Since the selection of patients for rehabilita- 
tion can be done only on an individual basis 
because of the infinite variation in problems 
arising out of the need for energy conservation 
within the life of each patient, the job of 
rehabilitation, is obviously, not within the 
scope of any single profession, but must be the 
result of concerted effort on the part of all 
professions concerned with patients’ problems. 
It is not the job of the occupational therapist 
alone. It is not the job of the social worker 
alone. Nor is it the job alone of the psycholo- 
gist, the teacher, the vocational counselor, the 
public health nurse, the hospital nurse, nor even 
the rehabilitation worker. Persons representing 
all these professions must work together as a 
rehabilitation team under the doctor's direction 
to create a unified understanding of each pa- 
tient toward the common aim. The rehabilita- 
tion worker can only serve to coordinate the 
work of the whole plan for the rehabilita- 
tion of each patient as set down by the re- 
habilitation team. 

When the occupational therapist can trans- 
late her professional activities into a part of 
this over-all plan for the patient's complete re- 
covery and readjustment to life she becomes a 
part of the rehabilitation team. Needless to 
say, this demands a looking-toward-the-future 
of each patient on the part of each worker 
concerned. 
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Highlights ot Conference on Education of 
Hospitalized Children 


(With Special Consideration of Orthopedic Patients) 


Sponsored by The National Foundation for Infantile Paralysis 
Hotel Ambassador, Atlantic City, N. J., February 26-27, 1948 


The following summary of the Conference on Educa- 
tion of Hospitalized Children as officially presented by 
the National Foundation for Infantile Paralysis presents 
very clearly the attitude of many of the educators 
present. The obvious lack of preparation of the teacher 
in hospital procedures and medical knowledge as therein 
expressed fully explains the “isolation of the teacher.” 
The occupational therapist should with other hospital 
personnel endeavor to remedy this feeling, helping the 
teacher to gain the needed understanding of the medi- 
cally trained team. 

The misapprehension of some educators as to the 
dividing line between the use of arts and crafts as edu- 
cational media and occupational therapy is easily ex- 
plained by the failure to provide adequate training for 
supervisors and teachers for hospital work. This is a 
serious situation. It was interesting to note that the 
confusion lies in most instances not with the teacher 
at present working in a hospital, but with directors of 
special education. 

The theme of the meeting of the 205 teach- 
ers in hospital schools, hospital and school ad- 
ministrators, physicians, therapists and social 
workers— who came from 30 states to at- 
tend this first conference of its kind ever held 
— was the desirability of creating in all in- 
stitutions caring for orthopedically handicapped 
children a professional “team” that would pool 
its special knowledges for the benefit of pa- 
tients. 

To bring this kind of education with its 
wider horizons to the many institutions where 
it does not exist today several steps were sug- 
gested: 

1. Regular staff meetings of all those profes- 
sional workers in the hospital who come in 
contact with the patients, including the 
teacher, for better understanding of all 
phases of the child-patients’ needs and 
care. 

2. The establishment of parent groups to 
work with the hospital “team” so that the 
child’s own family understands his needs. 

3. Considering whether it is more important 
to keep each patient up to school grade 
level so he won't feel emotionally unable 
to return to his regular class in his home 
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school, or whether it would be better to 

adapt his school work to give him a sense 

of personal adequacy regardless of grade 
placement. 

(a) Parents must be convinced of the im- 
portance of group activities and psy- 
chological adjustments as part of edu- 
cation, rather than judge the child’s 
progress only by academic achieve- 
ment. 

(b) The benefits of using one text book 
for each grade instead of using differ- 
ent text books from each child’s home 
school, as is the current practice, must 
be carefully considered. 

(c) The handicapped child whose achieve- 
ment in life usually depends more on 
mental than physical skills, needs more 
than “text book learning.” This, it 
was felt, can be better supplied by 
an all-day program of planned in- 
struction than by an hour or so daily 
of tutorial education. 


4. A widespread public relations program 
which would insure public understanding 
of the educational goal of a mature, ad- 
justed individual and which would con- 
sequently assure better financing for the 
programs. 

5. Stress on dynamic recreation in hospitals, as 
opposed to limiting recreation to passive 
entertainment, which is prevalent today. 

6. Special training for teachers in hospital 
schools, based on short orientation courses. 


Leaders of roundtable discussions at the con- 
ference declared they were disturbed by lack 
of awareness of the vital needs of children, that 
the educational crisis was primarily one of 
personnel and leadership rather than of finances, 
and that continuing effort will be needed to 
get results in the form of improved educational 
opportunities for orthopedic patients. 


Journal space did not allow publication of the summary 
of this important conference before October. 
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The Function of the Occupational Therapist as an 
Adjuvant in Shock Therapies and Prefrontal Lobotomy 


By LoTHAR B. KALINOwsky, M.D. 


Research Associate, Department of Psychiatry, College of Physicians and Surgeons, 
Columbia University, N. Y. 


The modern somatic treatments in psychia- 
try brought new and important tasks to the 
occupational therapist. Occupational therapy 
frequently has been hailed as an important 
means of preventing deteroriation. Today its 
role has become a much more active one due 
to the shock treatments and, even more in the 
field of prefrontal lobotomy and the other 
surgical procedures used in psychiatry. The 
purpose of this presentation is to make oc- 
cupational therapists aware of their new tasks. 
Since they can adapt their methods to this 
new type of work only if they understand the 
treatments and their various phases, they must 
know the most important clinical aspects of 
the new therapeutic procedures. Only in this 
way can they deal with their patients in an 
intelligent and appropriate manner. 

One of the first questions to be discussed 
in a survey of treatments is their rationale. 
It might surprise you that those of us who have 
a really large experience in the field of shock 
treatments realize that we do not know why 
our treatments are effective. They were intro- 
duced on the basis of certain clinical observa- 
tions. Theories were developed only later, 
but it is easy to show that none of them stands 
the test of clinical facts. This should be 
stressed if we want to prevent those like you 
whose help is badly needed, from building up 
their work on theoretical misconceptions. You 
will be better equipped for your tasks if you 
take your part in these treatments in the same 
unprejudiced way as we psychiatrists should do. 
There are some who reject these treatments 
because they are only empirical, but most of 
us realize that the sick person cannot wait 
until we have found a better explanation for 
our treatments. Clinical remarks in the fol- 
lowing discussion will be limited to facts of 
practical importance. As far as details are 
concerned, we must refer to our book on these 
subjects!. 
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SHOCK TREATMENTS. 

The first of the so-called shock methods, the 
insulin treatment, grew out of attempts to use 
the sedative and corroborative effect of small 
doses of insulin in mental patients. It so 
happened that, by mistake, patients who had 
received too much insulin went into a deep 
coma. These patients improved miraculously 
as far as their mental symptoms were concerned. 
This led to the technique of insulin coma 
treatment developed by Sakel. The patient 
is started on 10 or 15 units of insulin this 
being increased by a few units every day. In 
the first phase of the treatments which are 
given on 5 or 6 days of the week, the patient 
shows only slight hypoglycemic symptoms such 
as perspiration and drowsiness, and only later 
goes into a state of deep coma from which he 
must be aroused by administration of sugar. A 
course of insulin treatment consists of 40 to 60 
comas. 

The patient remains under the effect of 
insulin for four hours every morning. After 
the treatment is over, he is perfectly clear and 
capable of participating in any type of activity 
during the remaining part of the day. Con- 
trary to electric shock therapy, the patient's 
improvement under insulin is gradual. First 
he has only a few lucid hours in the afternoons 
of a shock day. At this stage occupational 
therapy should have an important task in 
keeping the patient interested and preventing 
his falling back into his psychotic world. 
There is a frequent late reaction of the in- 
sulin, the so-called after-shock, which those 
working with the patient in the afternoon 
must recognize. The patient may fall back 
into a hypoglycemic coma. He may feel tired, 
lie down and fall asleep. This is actually no 
sleep but a dangerous relapse into coma; it 
can be counteracted by giving sugar in any 


Read at the 1948 Annual Convention of the American 
Occupational Therapy Association. 


261 


to | 

se 
ade ; 
m- 
ld’s 
ve- 
0k 
er- 
me 

ust 
Ve- 

on 
ore 

by | 
in- 

am 
ing | 
ad- | 
on- 
the 
as 
sive 
vital 
ses. 

on- 
lack 
that 

of 

ces, 
1 to 
onal 
q 


THE FUNCTION OF THE O.T. AS AN ADJUVANT IN SHOCK THERAPIES 


form. In an occupational therapy class, pa- 
tients who begin to show clinical improvement 
will still be quite inconsistent, and on certain 
days will fall back into their previous symp- 
toms. 

The task of the occupational therapist during 
the treatment was best characterized by Wade 
in the book by Willard and Spackman”, who 
wrote: “Each phase of activity during the 
patient's recovery must be carefully guided and 
stimulated. He must be provided with activi- 
ties that broaden the attention span, arouse 
new interests and bring fresh and vital food for 
thought. A gradual increase in the responsi- 
bilities and the physical activities planned for 
the patient should be correlated with his mental 
response to the formal treatment.” Low* ex- 
pressed the opinion that occupational therapy 
can help prevent relapses after shock treatment. 
I am sceptical of this but occupational therapy, 
no doubt, is important in making it easier 
for the patient to get a grip on the situation 
and to reach a better level of integration after 
the insulin treatment is over. 

The second group of shock therapy is repre- 
sented by the convulsive treatments. They are 
based on two clinical observations. It had 
been seen often that mental patients who hap- 
pened to have a convulsion from some cause, 
improved mentally after the convulsion, and it 
had also been remarked that epilepsy and 
schizophrenia do not occur in the same person. 
This led von Meduna to inducing epileptic 
convulsions in mental patients by pharma- 
cological means, the so-called metrazol treat- 
ment, whereby metrazol is injected intraven- 
ously, thus causing a convulsion. Later on, 
most workers abandoned the metrazol treat- 
ment when Cerletti and Bini taught us to pro- 
duce epileptic convulsions by means of the 
electric current, the so-called electric shock 
therapy. 

Electrodes are applied to both temples. The 
patient loses consciousness immediately. While 
in metrazol treatment he experiences a deadly 
anxiety between injection and convulsion, the 
electric shock patient has a complete amnesia 
for the whole procedure. The treatment, 
though a drastic procedure for the onlooker, 
implies very few dangers. In a material of 
many thousand patients we never had a fatality, 
although a few cases have been described in 
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the literature. The only serious complications 
are fractures. The most frequent type are 
vertebral fractures which, however, have little 
clinical importance aside from some backache. 
More serious are the very rare fractures of the 
long bones. They can be prevented by Curare 
(Intocostrin) which paralyzes the muscles 
sufficiently so that no fractures will occur. Un- 
fortunately, Curare may lead to fatalities be- 
cause it also paralyzes the respiratory muscles. 
Many of us, therefore, feel that it should not 
be given because it is more dangerous than the 
rare complications it is supposed to prevent. 

An unpleasant side-effect of electric shock 
is the impairment of memory. Those who work 
with patients under this treatment should be 
aware of this. Not only is the patient con- 
fused when he wakes up after the convulsion, 
but his memory soon will be impaired on 
treatment-free. days. This can lead to complete 
forgetfulness of all essential data pertaining to 
his life. The patient himself is hardly aware of 
this defect, and the memory always comes 
back within one or two weeks after discontinu- 
ation of the treatment. In occupational 
therapy classes* such a patient may become in- 
efficient and should be limited to the simplest 
tasks. The worker must realize, however, that 
this is temporary and that soon the patient 
again will be able to do more complex work. 
Confused patients are usually quite easy going, 
only occasionally their feeling of inadequacy 
makes them stubborn. It has been shown con- 
clusively that this memory impairment never 
leads to a permanent loss of knowledge and 
that definitely it is not an expression of “brain 
destruction.” Many studies have shown that 
no brain cell or other neuropathological dam- 
age occurs in electric shock therapy. 

Several modifications of electric shock have 
been introduced. The claim that they are not 
accompanied by memory impairment was made 
for some procedures which avoid the usual 
alternating current. They are the so-called 
treatment with unilateral current, and the 
Brief Stimuli Technique. A true modification 
of electric shock therapy is the Electric Narcosis 
Treatment in which the patient has a modified 
convulsion followed by a prolonged state of 
electrically induced unconsciousness. In our 
experience it is not superior to the original 
electric shock therapy. 
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THE FUNCTION OF THE O.T. AS AN ADJUVANT IN SHOCK THERAPIES 


Suitable cases for shock therapy are mainly 
the psychoses. The neurotic patient is hardly 
ever a favorable candidate for this treatment. 
I am beginning the listing of indications for 
shock treatment with this negative statement 
because the indiscriminate use of electric shock 
therapy in all types of neuroses contributed 
much to the hostility on the part of many 
psychiatrists as well as laymen against this 
treatment. Both groups of shock treatment, 
insulin and convulsive, were originally intro- 
duced as treatments for schizophrenia or de- 
mentia praecox. The often heard statement 
that insulin treatment is more effective in 
schizophrenia than electric shock did not pre- 
vent the fact that today electric shock is more 
widely used in schizophrenia than insulin. For 
all practical purposes both treatments can be 
considered as effective in schizophrenia. The 
various subtypes respond in different degrees: 
catatonic excitements respond well to all types 
of shock treatments and paranoid schizophren- 
ics for whom insulin is sometimes considered 
superior, respond almost as well. Stuperous 
catatonics also show good results but they have 
a great tendency to relapse. By far the poorest 
results are obtained from hebephrenics. 

Shock treatments are effective only in cases 
of short duration of illness. While patients 
who have been sick for less than six months 
show remissions up to 70%, no lasting remis- 
sions are obtained in patients with more than 
two years’ duration of illness. Therefore, early 
treatment is imperative. The patient with more 
dramatic symptoms is by far the best candidate 
for shock treatment. 

While insulin treatment, alone or in com- 
bination with convulsive treatment, is usually 
limited to schizophrenia, electric shock is the 
treatment of choice in depressions. This is 
equally true for the depressive and the manic 
phases of the manic-depressive psychoses as it 
is for involutional melancholia. For patients 
with recurrent depressions it cannot prevent 
future episodes but it represents a great prog- 
ress in therapy that we are able to cut short 
the patient's suffering at any moment. That 
we must give it at the earliest possible moment 
is obvious in view of the great danger of suicide 
in these patients. In so-called reactive or psy- 
choneurotic depressions electric shock is 
equally effective; however, if the patient is 
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neurotic only, the treatment will clear up the 
depression without modifying the neurotic dis- 
positions. Electric shock is ineffective in most 
psychoneuroses as was mentioned before. Some 
rarer indications of electric shock cannot be 
discussed here. 

Electric shock, besides being a treatment for 
certain mental disorders, has a great task in 
improving the level of chronic mental patients. 
This group, which is of particular importance 
for the occupational therapist and which repre- 
sents the majority of our hospital population, 
can be benefited by what has been called 
“maintenance” or “symptomatic” treatment. 
One to four electric shocks can bring many 
chronic patients to take part in such activities 
as occupational therapy which in turn con- 
tribute to a better contact of these patients 
with reality. There is no limit to the number 
of treatments which may be given as was ex- 
emplified by a patient who had 248 treatments 
in the course of the years. Close cooperation 
between doctors and occupational therapists 
is desirable in such maintenance treatment. It 
is the occupational therapist who should be 
first aware of that patient's slowing down in 
his work, and who should suggest to the doc- 
tor a treatment whenever necessary. Such inter- 
action of somatic treatment and occupational 
therapy can broaden considerably the attention 
span of many patients and improve the whole 
atmosphere of what are still called the back 
wards of mental hospitals. 

Much has been said about psychotherapy 
being necessary for patients treated with shock 
therapy. No evidence has ever been brought 
forward regarding this point as far as formal 
psychotherapy is concerned. However, it is 
undeniable that occupational therapy is of great 
value in helping the patient to become again 
more interested in some kind of activity and in 
facilitating his vocational adjustment after his 
discharge from the hospital. Efforts on the 
part of the social service department regarding 
the social readjustment and of the occupational 
therapy department regarding the vocational 
readjustment, contribute much to the improve- 
ment of results after shock treatment. 


PSYCHOSURGERY. 
The newest approach to the treatment of 
mental disorders is brain surgery. Prefrontal 
lobotomy was started in 1935 by Moniz and 
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Lima in Portugal, and was brought to this 
country by Freeman and Watts of Washington. 
Only lately is the operation performed in a 
larger number of mental hospitals, and begins 
to have an important share in the discharge 
rate of our institutions. The original method 
consists in introducing an instrument into the 
frontal lobes of both hemispheres and cutting 
the connections between frontal lobes and thala- 
mus. The hypothesis is that our thoughts 
originate in the frontal lobes and receive their 
emotional charge from the thalamus. By dis- 
connecting these two parts of the brain we 
diminish the emotional impact of psychotic 
ideas and neurotic symptoms. To express this 
in simpler terms, we might say that a patient 
who feels persecuted loses his aggressiveness 
because he no longer takes his persecutory 
ideas seriously enough to act upon them. This 
can make all the difference in the world and 
may allow such a patient to change from the 
disturbed ward of a state hospital to the home 
of his family where he may live as a harmless 
individual with some queer ideas but still able 
to enjoy life and to make his living. 
Prefrontal lobotomy has unpleasant side- 
effects. The patient who becomes indolent 
against his psychotic or neurotic experiences 
also becomes indolent toward other things in 
life. He does not care too much about his be- 
havior. He is no longer self-conscious in a 
neurotic sense but he is also no longer anxious 
to make himself pleasant to others. There are, 
to some extent, personality changes such as 
laziness, tactlessness, lack of inhibitions, and a 
tendency to avoid everything inconvenient. 
These patients are easily offensive but, fortu- 
nately, they also do not take insults to them- 
selves very seriously. It should be stressed, 
however, that intellectual impairment does not 
occur; in many psychological investigations it 
cou'd be shown that their performance in psy- 
chometric tests is the same or even better than 
prior to the operation because the removal of 
their symptoms allows them to concentrate 
better on their tasks. Yet the personality 
changes following prefrontal lobotomy are a 
erious handicap and have led to various modi- 
fications for the purpose of lessening these 
unpleasant side-effects. Such operations are 
topectomy which removes certain areas of the 
frontal lobe cortex only; thalamotomy which 
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destroys the lower end of the fronto-thalamic 
fibers, namely parts of the thalamus; and finally 
transorbital lobotomy. These operations are 
not yet established. Of the three procedures, 
only transorbital lobotomy has been used in 
any considerable number of cases. The opera- 
tion is one in which an instrument is intro- 
duced under the eyelid and pushed through 
the roof of the orbita into the brain, destroy- 
ing only one third of the fibers cut in the 
original prefrontal lobotomy. Such modifica- 
tions decrease the side-effects but, unfortu- 
nateiy, they also seem to make the operation less 
effective. In many cases one might use a 
partial operation such as the transorbital first, 
before turning to the more extensive pre- 
frontal lobotomy. 

INDICATIONS: The largest group of pa- 
tients to have prefrontal lobotomy or its modi- 
fications is represented by the schizophrenic 
group, especially the chronic type with whom 
everything else has failed and for whom the 
relatives are desperately requesting everything 
possible. Also, the psychiatrist will apply a 
procedure with inevitable side-effects more 
readily in those cases which are otherwise 
hopeless. It should be emphasized, however, 
that results in deteriorated schizophrenics are 
far from being satisfactory. Everyone actually 
working in this field realizes sooner or later 
that schizophrenics should be subjected to the 
operation much earlier than it is usually done. 
In schizophrenia a long range treatment plan 
should be outlined as soon as the diagnosis is 
made. All types of shock treatment and their 
combinations should be applied within six 
months to one year. When these therapies are 
used to the maximum of their efficacy and have 
failed, the operation should be considered with- 
out unnecessary delay. The primary symptoms 
of schizophrenia, such as emotional duliing and 
disturbances of thought, are irreversible and 
the farther they are progressed the poorer the 
outcome of the operation. What the operative 
procedure can accomplish is removal of ag- 
gressiveness and of suicidal and homicidal ten- 
dencies, and diminishment of the impact of 
delusional or hallucinatory experiences. The 
best results are obtained with paranoid schizo- 
phrenics who still have well preserved per- 
sonalities. This is particularly true of the older 
age group who are often diagnosed as involu- 


AJOT Il, 5, 1948 


OW 


r 
e 
a 
C 
| a 
i t 
a 
r 


ures, 
d in 
ntro- 
ough 
troy- 
the 
ifica- 
ortu- 
1 less 
se a 
first, 
pre- 


pa- 
nodi- 
renic 
vyhom 
1 the 
thing 
ply a 
more 
rwise 
yever, 
S$ are 
tually 
later 
o the 
done. 
plan 
ysis is 
their 
n six 
es are 
1 have 
with- 
ptoms 
gz, and 
e and 
er the 
-rative 
of ag- 
al ten- 
act of 
The 
;chizo- 
1 per- 
> older 
nvolu- 


, 1948 


THE FUNCTION OF THE O.T. AS AN ADJUVANT IN SHOCK THERAPIES 


tional psychosis, paranoid type. 

Catatonic excitement is another group which 
responds well to the operation. Emotionally 
empty hebephrenics without active psychotic 
symptoms are poor candidates for the opera- 
tion. Statistics vary but the improvement rates 
are high and depend largely on the selection of 
cases by a psychiatrist experienced in this field. 
Complete recoveries, as we see them after 
shock treatments, are rare but many patients 
are able to leave the hospital, or improve suf- 
ficiently to be transferred from a disturbed ward 
to a farm group within the hospital, or to a 
ward from where they can engage in various 
activities. 

By far the best results are obtained in severe 
cases of psychoneurosis. Here, of course, the 
operation should be limited to patients who 
have had long and adequate psychotherapy. 
Unfortunately, there are many neurotics, es- 
pecially in the obsessive-compulsive group, who 
become mental invalids in spite of many years 
of psychotherapy. The decision as to whether 
Or not a psychoneurosis should be treated 
surgically, in spite of the side-effects, is a 
serious one, but when we think of how many 
of these patients are unable to enjoy life, to 
work or to take part in any activity on account 
of their phobias and other neurotic symptoms, 
we will be grateful for a procedure which 
relieves such patients from their sufferings 
and enables them to take up normal lives. 

Numerous other psychiatric disorders give 
occasional indications for the operation which 
removes symptoms rather than disease entities. 
Cases of hypochondriasis who constantly talk 
about their imaginary ailments and who make 
life unbearable for themselves and their 
families, show very good results. Involutional 
and manic-depressive psychoses are subjected 
to the operation in those rare cases which do 
not respond to shock therapy. 

The task of the occupational therapist in 
this therapeutic approach is enormous. It 
can be best understood if we discuss in some 
detail the postoperative course. These patients 
have a convalescence period of many months 
which is often quite stormy. The various 
phases of this period require a constantly 
varying approach to the patient and present 
challenging tasks to a resourceful occupational 
therapist. 


AJOT Il, 5, 1948 


The mental change in lobotomized patients 
is an immediate one. It is an interesting ex- 
perience to talk to patients who have their 
operations under local anesthesia. After the 
frontal lobe fibers of one side are cut a patient 
with self-accusations will continue to condemn 
himself; as soon as the second side is cut, he 
begins to smile, is cheerful, and when asked 
about his delusions he will belittle them and 
lose interest in the subject. The first few days 
after the operation are often quite disconcert- 
ing to those who work with the patient: no 
activity with the patient is possible because 
of his inertia. Most patients are also confused. 
When spoken to, their answers come quickly 
but without thinking. They are entirely in- 
different and inattentive. They may look at 
books but often hold them upside down or 
have no idea what they are reading. Some 
patients have the tendency to draw. Such crea- 
tive spells are always temporary and cannot 
be used for any productive work. The patients 
are completely unconcerned about their sur- 
roundings. On the physical side they are often 
incontinent but not in the least embarrassed 
by it. After a week, this first postoperative 
period, which has been compared to the be- 
havior of children, is usually over, and the 
patient slowly goes into a more permanent 
condition which is of practical importance be- 
cause it is at this point that reeducation should 
begin. 

In large hospitals these patients should be 
treated in special units provided with their own 
occupational therapy shops. It is undeniable that 
some personality changes remain a permanent 
part of the patient’s postoperative personality. 
Only when the occupational therapist under- 
stands these symptoms will she be able to 
deal with them. The lobotomized patient 
is difficult to handle. He is lazy and must be 
prodded. He is not in the least sensitive, 
and if he is asked to do something, the re- 
quest must be quite firm if he is to follow your 
orders. Suggestions should be strong. These 
patients flare up easily. This is always short- 
lived, and one firm word usually quiets them 
down. They often -use a vile language which 
offends and frightens other patients in the 
class. Tactlessness and objectionable behavior 
usually become less evident as time goes on, 
yet, there remains something in these patients 
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which makes it difficult for them to make 
friends. Any work with them requires a cer- 
tain sacrifice from the worker who will miss 
the usual transference from the patient. The 
lobotomized patient has been characterized as 
an immature personality, and as such is fairly 
trainable. Any deeper form of psychotherapy 
is not feasible because the patient usually is 
not attentive enough and is quite incapable of 
abstract thinking. These are reasons why oc- 
cupational therapy is the form of psychotherapy 
most appropriate in the rehabilitation period 
after lobotomy. 

Your task is to stimulate the patient's in- 
terest in some kind of activity, and at the same 
time to improve his habits, his adjustment to 
other patients and his contact with the out- 
side world. A schedule with various activities 
for the whole day should be made where pos- 
sible. The patient must be strongly urged to 
do things. Later, if available, appropriate 
selection of some hospital industry is desirable. 
Many patients had professions prior to their 
illness to which they will be unable to return 
because not only the operation but the long 
period of mental illness has diminished their 
possibilities. Therefore, patients should be 
prepared for some job on the outside by means 
of hospital activities. Cooperation with the 
social worker who helps the patient in his 
vocational planning will be necessary because 
these plans are based on information furnished 


by the occupational therapist who knows best 
what the patient is able to do. His work in the 
occupational therapy class gives important clues 
not only regarding his mechanical accomplish- 
ment but also as to his willingness, his initia- 
tive, and last but not least, his adjustment to 
others. 

In summarizing, it should be stated that oc- 
cupational therapy has important tasks as an 
adjunct to the new somatic treatments in psy- 
chiatry. The role of occupational therapy is 
becoming an active one. It goes far beyond the 
supporting role which it had to play in the 
mental hospital of the past. 

The somatic treatments, if applied to the 
right type of patient, will change the picture 
of our hospitals and will greatly improve the 
outlook for the mental patient and his family. 
Occupational therapy can contribute to the 
outlook and improvement of this changing 
picture. 
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Occupational Therapy with Rheumatoid Arthritis 


By ELIZABETH COLLINS, O.T.R. 


Director of Occupational Therapy 


Robert Breck Brigham Hospital, Boston, Massachusetts 


The occupational therapist must consider 
each of the following six broad areas as equally 
important when treating a rheumatoid arth- 
ritic. 1. The reduction of the fear element is 
an extremely strong factor to be dealt with. 
All rheumatoids have the constant fear of be- 
coming permanently crippled and, therefore, 
true to human nature each responds in his 
own way, depending upon his emotional pat- 
tern. However, it is possible to group these re- 
actions into three categories (a) those people 
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who resign themselves to their fate even though 
this fear element exists and consequently refuse 
to help themselves. (b) Those who are so 
anxious to avoid becoming crippled that they 
over-do and as a result cause added damage 
to already existing affected joints and (c) 
those that follow the doctor's orders to the 
letter of the law. 2. Because of these attitudes 
it is necessary to preserve existing morale or 
restore a lowered morale. If the patient is 
emotionally at peace with himself his prognosis 
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is apt to be far better. 3. The therapist must 
inspire confidence in the patient who feels that 
because of his illness he is no longer of any 
value to himself or his family. The patient 
with confidence in himself and with the will 
to improve is a far happier person. 4. Increas- 
ing joint mobility is, of course, one of the 
specific aims of treatment as is 5, increasing 
muscle strength and 6, increasing circulation. 
These last three purposes are only able to be 
carried out successfully IF the patient has the 
desire, hope, confidence and emotional maturity 
to accept specific treatment. Therefore, it may 
be said that the most difficult task has been 
accomplished when these less specific, intan- 
gible items, which are so vital in the over-all 
treatment of a rheumatoid arthritic, have been 
accomplished. 

Occupational therapy has at least four. dif- 
ferent and distinct effects upon an arthritic 
patient. 1. Physically: muscle power, joint 
mobility, and circulation may be improved. 2. 
Economically: it is within the scope of occu- 
pational therapy to detect skills, traits, and 
capacities for vocational guidance. 3. Socially: 
morale may be improved and 4, Mentally: 
patient's mind may be relieved of emotional 
stress and strain. One simple method of ob- 
taining a pleasant and instant response is 
through a cheerful, colorful occupational work 
shop. This immediately offers the patient a 
temporary escape from the usual colorless, drab, 
scrubbed appearance of the hospital ward. 

The psychogenic factors in rheumatoid 
arthritis are important and must be treated 
as carefully as those in a neurotic patient would 
be. The greatest tendency of the arthritic is 
to become apprehensive. A large part of this 
is brought about after a number of therapies 
have failed. When the acute stage of the pa- 
tient’s disease has subsided and the patient 
continues to complain it is safe to assume that 
these complaints are psychic in origin rather 
than organic. Emotional disturbances have 
many times appeared to have caused the onset 
of or acute flare-up of an arthritic process. All of 
this is of course dependent upon the emotional 
stability and pain threshold of the individual. 
The therapist must at all times be cognizant of 
these emotionally caused flare-ups as differ- 
entiated from organically caused attacks so that 
she may adequately treat the patient—both 
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physically and mentally. Medically the findings 
are identical but due to the emotional phenom- 
enon the patient's reactions to treatment differ. 
Why emotional or psychic trauma is apparently 
able to manifest itself in joint disease is a ques- 
tion for future psychosomatic medicine to 
answer. 


1. Therapist explaining to rheumatoid 
patient purpose and proper posture for localized 
treatment of the knees. 


Let us now move on to the basic rules of 
exercise for the rheumatoid arthritic patient. 
The value of occupational therapy lies in its 
ability to aid \in the reduction of muscular 
atrophy and flexion contractures in a way 
which is enjoyable to the patient, and which at 
the same time is medically sound. In order to 
accomplish this certain rules must be carried 
out according to the specific stage of the dis- 
ease. Before going on let us stop and analyze 
the symptoms of each stage so far as they re- 
late to the occupational therapist's treatment. 
Rheumatoid arthritis is a disease of the joints 
with a generalized disease affecting the entire 
body—muscles and other soft tissues are af- 
fected either primarily or secondarily. Because 
occupational therapy’s scope does not include 
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OCCUPATIONAL THERAPY WITH RHEUMATOID ARTHRITIS 


treatment of soft tissue this section will be 
devoted only to the phases of arthritis which 
we as therapists are trained to treat. 

There are four stages of rheumatoid arthri- 
tis, each one of which has its characteristic 
findings. (1) The early stage: here there is 
slight swelling, pain and tenderness of the 
proximal and middle joints of the fingers, 
motion is uncomfortable and there is persistent 
Or migratory aching. The prognosis is good if 
medical attention is sought at this time. (2) 
The moderately advanced stage: the symptoms 
in this stage are now more numerous, which is 
due of course to the fact that the disease is 
becoming more rampant. Pain and stiffness 
are now more troublesome, discomfort is felt 
in the muscles and fibrous tissues, pain may 
radiate along the nerve trunks and cause even 
more. pain and tenderness. The large joints, 
with the exception of the knees, are not com- 
monly affected early in the disease but as it 
progresses all joints, large and small, become 
involved and ache constantly. Swelling occurs 
in this stage to a greater extent. The prognosis 
is still good. (3) Advanced stage: here we 
have reached the full blown clinical picture 
of rheumatoid arthritis as well as the point 
where occupational therapy meets its greatest 
challenge. Pain, stiffness and swelling are 
severe, muscle spasm exists primarily on the 
weight-bearing joints. A position of flexion of 
involved joints starts at this time and flexion 
deformities have begun. Muscular atrophy 
caused by disuse is very apparent. There ‘is 
limited mobility and subluxation of the joints. 
Unlar deviation of the hands, flattening of the 
tarsus and pronation of the ankles are all com- 
mon sights during this advanced stage. These 
symptoms are most often bilateral and activity 
becomes increasingly more difficult. Prognosis 
at this time is questionable and becomes more 
uncertain as the activity progresses. (4) The 
terminal stage: This is the end result of an 
unchecked arthritic process. There are extreme 
flexion deformities, muscle spasm and atrophy. 
The patient is confined to a bed or wheel chair 
depending upon the severity of the deformities. 
It should be noted that these deformities could, 
in most cases, have been avoided had the 
patient sought medical advice early and co- 
operated with the physician in regard to this 
advice and treatment. 
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Now that each stage has been briefly de- 
scribed let us proceed with the basic rules of 
exercise. During the active stage of the dis- 
ease* only slight passive exercise, within the 
limits of pain, should be carried out. When 
this acuteness has disappeared slight active 
assistive exercise may be prescribed. This 
progresses on to active exercise and finally to 
active resistive. With the rheumatoid arthritic 
it is well to remember that active exercise is 
always preferable to passive. This way the 
patient is increasing both joint mobility and 
muscle strength which will help to avoid flex- 
ion contractures and joint fusion. As was 
stated earlier in this article some patients have 
the unfounded belief that exercise, no matter 
to what extent, has a beneficial effect. This is 
not true. Treatment media should be selected 
by the therapist in such a way that a maximum 
work tolerance is obtained and maintained. 
Activity should be increased whenever the pa- 
tient appears, through clinical measurements, 
to be ready for it. No patient, in whatever 
stage, should do activity below his maximum 
capacity. Arthritics progress extremely slowly, 
therefore the therapist must above all be 
patient. Exercise should never be carried out 
beyond the point of pain or fatigue. The signs 
of fatigue which may be observed by the 
therapist are heat, redness, pain, swelling, 
clonus, perspiration and increased pulse and 
respiration. Any one or a combination of several 
of these signs is a strong indication that exer- 
cise has been excessive. If pain, stiffness, red- 
ness or swelling occur during treatment and 
last for twenty-four hours following exercise 
treatment should be discontinued the following 
day and until these symptoms disappear. When 
the patient resumes treatment the length and 
type of activity should be lessened. Because 
occupational therapy is aiming for increase in 
joint motion and muscle strength, exercise 
should be carried out through the full range 
of motion rather than shorter movements. By 
full range of motion this reporter means the 
motion able to be performed within the limits 
of pain. There should be no jerky, quick or 
tiring motions, but they should be slow and 
deliberate. 


*Active stage may occur in any of the above-mentioned 
stages where there is an increased sedimentation rate 
and hot, red, swollen joints. 
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OCCUPATIONAL THERAPY WITH RHEUMATOID ARTHRITIS 


Maintenance of proper posture at all times 
is important as there is a strong tendency on 
the part of most arthritics to exhibit fatigue 
slouch. If a patient is unable to be ambulatory 
during occupational therapy there are two posi- 
tions which may be used: (1) Lysng flat on his 
back with a small pillow under the head and 
extending under the trapezuis region. Supports 
such as pillows doubled over may be placed 
under the upper arms so that work on looms, 
knotting frames, etc., will not overfatigue the 
shoulder flexors; (2) Sitting up in bed: The 
bed should be cranked up so that the patient 
is at a 90° angle or as near this as the patient's 
physical condition will permit. A_ pillow 
should be placed at the lumbar region so there 
is adequate support but leaving the scapulae 
free for unrestricted upper extremity activity. 
At no time should pillows be placed under the 
knees. This causes an exaggeration of flexion 
deformities which already may exist in the hips 
and knees or if there is no deformity is very 
apt to initiate the very thing the medical pro- 
fession is valiantly aiming to prevent—deform- 
ities. 


| /f 


2. Artbritic patient illustrating proper bed posture 
while working to increase bilateral shoulder 
abduction. 


If the patient is ambulatory there are two 
methods of maintaining proper posture. (1) 
In a wheel chair the patient should have a 
pillow placed lengthwise at the lumbar region 
in order to support the spine. A pillow or 
blanket, depending upon the individual patient, 
should be placed beneath the patient to pre- 
vent slipping and irritation to bony promi- 
nences. There also should be adequate support 
beneath both feet. (2) The posture chair is 
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3. With a scoop net as a project the patient increases 
finger mobility. 


high enough from the floor to allow a patient 
with limited hip motion to get in and out 
unassisted. Because of its height this type of 
chair requires the use of a foot stool to support 
at the patient's feet and to prevent ankle 
plantar flexion. It is necessary to have the 
work placed in such a way that the maximum 
benefit will be obtained for the specific joint 
or joints involved and at the same time to main- 
tain proper posture. Tiptop tables, bed tables, 
overhead frames and work benches are all valu- 
able assistants. 

When placing a patient on the bicycle jig- 
saw, at the floor loom, in a wheel chair, posture 
chair or on any other piece of apparatus it is 
extremely important that the patient have 
adequate support. Because of the many joints 
involved these patients exhibit a strong fear of 
falling as well as an insecurity of walking. This 
fear is so strong that it is often difficult to get 
the patient to accept treatment on any special 
type of apparatus. Once the patient realizes 
that adequate support is given while he is 
getting on and off the apparatus, as well as 
during treatment, he will more readily accept 
this therapy. Should he fall or slip while 
approaching some apparatus he is to use, the 
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OCCUPATIONAL THERAPY WITH RHEUMATOID ARTHRITIS 


same fear of his treatment will occur. There- 
fore, it is important that sawdust, wax, scatter 
rugs and any other slippery substances be re- 
moved from the floor. There should also be 
ample space in the shop for the patient to walk 
whete he does not have to walk around ob- 
structions or through narrow spaces. 

Joint measurements are of valuable assistance 
in the analysis and noting of improvement of 
the rheumatoid arthritic and should be carried 
out routinely on every patient treated. The 
same therapist should always record the same 
patient. In this way discrepancies in measur- 
ing are less apt to occur. Measurements should 
be taken on admission, once a month, and on 
discharge. If more rapid improvement is ob- 
served between measurements it is wise to 
measure the patient at these times. _ Because 
arthritis is mainly a disease of the joints rather 
than of muscles all measurements are done pas- 
sively in order to determine the amount of 
actual joint motion. It is wise also to measure 
the joints for active motion at regular inter- 
vals so that the two sets of recordings may be 
compared and an evaluation made of the 
amount of activity the patient can carry out 
independently. It may facilitate matters to 
record only abnormal joint measurements as 
this will show at a glance the involved parts. 

The interest span of most arthritics is ex- 
tremely short. They have difficulty in making 
decisions and once they are made the patient 
does not readily carry out this plan of action. 
Therefore, it is up to the therapist to suggest 
short, uncomplicated activities during this pe- 
riod of indecision. As the patient’s condition 
improves these problems usually straighten out 
and longer, more complicated projects should 
be initiated. 

Arthritic patients are often very slow to 
show appreciation or enthusiasm for anything, 
consequently giving the impression of being 
disinterested. This lack of interest primarily 
is due to the fact that these patients have, for 
the most part, become withdrawn and self- 
centered as a result of months and perhaps years 
of pain and incapacibility. The therapist must 
be aware of these personality traits in order to 
understand and successfully help the patient 
return to a more extroverted type of person. 
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There is no specific occupational therapy 
treatment media for rheumatoid arthritics. Any 
treatment media in itself is not harmful but 
the number of times the joint is carried through 
its full range of motion must be noted care- 
fully. Overactivity as was stated earlier will 
cause damage. There has been a great deal of 
discussion concerning the advisability of using 
basketry and pottery as treatment media with 
rheumatoid arthritics because of the dampness 
contained in each of them. This reporter has 
used both for several years and has never found 
them to be detrimental in any way. Dampness 
which is constant most likely will increase joint 
involvement. Rain and high humidity are 
often causes of complaint from the arthritics. 
This is believed to be due to a change in 
barometric pressure rather than the actual water 
content. Many patients are excellent meteorol- 
ogists because of changes in the joints prior to 
a storm. A small amount of activity with damp 
treatment media is not harmful. The strongest 
rule to follow when selecting an activity for 
rheumatoid arthritics is: treat the joint and at 
the same time please the patient. If the patient 
desires a definite activity there is no reason why 
he may not do it as long as it does not over- 
fatigue the joint and as long as treatment can 
be localized to the specific joint. The time 
element and the amount of resistance in a given 
activity may be regulated for any type of 
activity for any stage of arthritis. 

In conclusion I would like to mention a few 
points to be remembered when initiating a 
program for arthritics. You are dealing with 
physically and emotionally disturbed patients. 
With arthritics the therapist is working in the 
two major fields of occupational therapy—the 
physical and the mental. In very few other 
conditions is the therapist called upon to think 
of both of these areas so specifically and equally. 
Working with arthritics is a slow process and 
oftentimes discouraging, but it has a tremen- 
dous challenge. A therapist must be alert and 
ingenious in order to maintain the arthritics’ 
interest, 

1. Arthritis—Bernard I. Comroe, Lea & Febiger, Phila- 

delphia, 1940 
2. Arthritis in Modern Practise — Otto Steinbrocker, 

W. B. Saunders Company, Philadelphia and London, 

1942 
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A Practical Approach to Music Therapy 


By MARGARITA DECAMP, R.N. 


Director of Recreational Therapy, Northern State Hospital 
Sedro Wolley, Washington 


Music in our hospital has been the respon- 
sibility of the Department of Recreational 
Therapy. It was natural that it did fall into 
this category because, during the development 
of the department, it was soon noted that 
music fulfilled one of the greatest needs for 
pure and simple recreation. Now, as the rec- 
reational department developed to its present 
status of all-hospital coverage, it has been found 
that music has not only kept pace with other 
activities but is one of the major interests. For 
several years music was used generally, with no 
particular therapeutic response in mind except 
its entertainment value. 

A progressive mental hospital cannot dis- 
regard the place music fills in its curriculum 
of therapies. The inherent longing for music 
is present in the mentally ill—a fact which is 
demonstrated in many ways. Whether we call 
the use of music “therapy” or not, the craving 
for music is present. 

There are two ways of satisfying this crav- 
ing: One is by carrying out a general program 
of music as a mere recreational activity. Under 
this method the therapy is present and results 
may or may not be noted. The other method 
is by planning a definite, supervised, specific 
program of music and carrying it toward its 
therapeutic objectives. These objectives, in a 
wide over-all sense, would seem to be the 
resocialization of the individual; the assisting 
of re-syntheses of the personality by directing 
his emotions into a normal acceptable channel 
through abreaction. 

Society requires certain behavior. If a 
person is going to live successfully and con- 
structively in a normal social group, he must 
measure up to the demands of that particular 
group. The biggest problem in his adjustment 
to the group’s demands is his ability to direct 
and control his emotional responses acceptably. 
When that person is able to make an accepted 
adjustment to his emotional stimuli, he is said 
to be emotionally mature. But even when a 
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person has made this adjustment whereby he 
is able to control his emotions he must, never- 
theless, have some way to express these emo- 
tions. They will be expressed. And, if not 
expressed through acceptable channels, they 
will be expressed through unacceptable chan- 
nels. Mental hospitals are full of people who 
express these emotions through unacceptable 
channels. 

One of the tools that a social group will 
accept and allow an individual to use for emo- 
tional expression is music. This fact is fortu- 
nate because by music he may, through abreac- 
tion, express any emotion that he will en- 
counter within his group or within himself. 
If he individually demands expression of joy, 
music will supply it. If he individually requires 
the expression of sorrow, music will supply it. 
Be it the group, or himself, or the two together 
that feel the need of expressing anger, fear, 
hatred or eroticism, joy or hope, music will 
supply it. 

So much for music's influence on an emo- 
tionally mature individual within the confines 
of his normal social group; however, in this 
paper, we are discussing primarily the mentally 
ill. Emotions are native in every human being, 
whether mentally well or mentally ill. Emo- 
tional processes change in a mentally well 
person although these changes may not be 
exhibited noticeably; however, when a person 
becomes mentally ill, one of the first things 
that demonstrates itself is the change in emo- 
tional processes or responses. One of the 
objectives in the treatment of the mentally ill 
is the redirection of these poor emotional re- 
sponses into normal acceptable channels in 
order to bring about emotional maturity—not 
only for the social group to which the indi- 
vidual will return, but also for his personal 
satisfaction and peace of mind. Therefore, it 
would seem reasonable that the tool, music— 
so successfully used by the mentally well— 
should be used for the mentally ill in the 
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A PRACTICAL APPROACH TO MUSIC THERAPY 


redirecting of poor emotional responses, thus 
bringing about normal emotional release and 
assisting the individual toward emotional ma- 
turity and acceptance by a normal social group. 

The struggle between intellect and emotion 
has been one of the greatest battles a human 
being has had to experience within himself 
since humanity began. In many ways this con- 
flict is unfortunate. Paradoxically, this strife 
is also fortunate because emotions are what 
give a person color and joie de vivre. A person 
may be influenced by an emotion appeal when 
he cannot be reached by an intellectual appeal. 
“Emotions” as defined by Sadler are “conscious 
feelings associated with some primitive instinct 
experienced in the presence of some unusual 
situation and accompanied by certain changes 
in the visceral circulation.” 

Each human being has an emotion-intellect 
balance which must be struck if he is to be 
acceptable to his group of fellow human beings. 
In order that a person may know whether the 
relation between the emotion and intellect is 
balanced, society has evolved for him a yard 
stick by which he may measure the balance 
between them. This yard stick is termed “emo- 
tional maturity,” which is the individual's 
ability to use an emotion in a way which is 
most constructive for himself and for society. 

Emotional maturity is one of the criteria of 
a mentally well person. A mentally well person 
must have means for acceptable emotional ex- 
pression to keep the balance of emotional ma- 
turity. One tool which has the most universal 
appeal for such expression is music. When 
music and its power is used as one means of 
obtaining the above objective, it is termed 
“Music Therapy.” 

Music Therapy was begun as a project at 
Northern State Hospital on February 1, 1946. 
The longing for music is demonstrated in the 
patient's overt behavior; his hurrying to the 
piano, his request for music on the wards and 
in the recreation hall, the enthusiastic response 
to tone and rhythm that is shown at the dances, 
the rapt attention given to the chair, special 
concerts, the eager reception of musical shows. 
These are but a few examples that show us 
daily that our patients need music; they need 
tone, rhythm, harmony. But since we are using 
music as a therapy, as with all therapies, it 
should be guided and supervised for the best 
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results. In using music only as a recreational 
activity, therapeutic results are present whether 
or not we take note of them. 

These, we may say in the “over-all” sense, 
tend to give simply more balance, more environ- 
ment to the patient; however, in specifically 
exposing our patients to music for therapeutic 
purposes we feel that some of the objectives 
are resocialization of the individual, maintain- 
ing and developing old interests and supplying 
new ones, the developing of rapport between 
patient and psychiatrist, patient and nurse, pa- 
tient and the hospital. We are concerned with 
the redirection of poor emotional responses 
into channels of response that are acceptable 
and constructive. 

We know that tone relaxes, soothes, and 
increases mental and physical output. This 
has been demonstrated many times in factories 
employing large numbers of people. We also 
know that emotional stimulation brings about 
physiological changes in the organism. This 
is demonstrated in our daily life. Anger, ex- 
treme joy, apprehension, worry, depression, 
love—any of these emotions will bring about 
changes in appetite, excretory processes, color 
and texture of the skin, blood pressure, pulse 
rate. 


Because music is an accepted tool that will 
bring about emotional changes among the 
mentally well, we conducted this research to 
find out if specific types of music would bring 
about desired emotion reactions in our patients. 
We divided our program into phases. The first 
one was a formal weekly violin concert. A 
concert violinist donated his services. Our pro- 
cedure was the pre-assigning of a building each 
week for the concert until the hospital had 
been completely covered. A piano was moved 
from building to building and often two wards 
in the same building assembled. Observations 
were made by the recreational director and stu- 
cent nurses. The patients’ response was evalu- 
ated by their degree of interest, evidence of 
psychosis, span of attention, spontaneous re- 
marks or conversation and their general attitude 
of enjoyment or rejection of music. The concert 
lasted one-half hour. The evaluation, after we 
had covered the hospital, is that the general 
response was that of any normal group of 
people listening to a violin concert. 

Individual responses were analyzed accord- 
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ing to response to the music. A manic began 
to cry when listening to Schubert's “Ave Maria” 
and then became highly agitated. A depressive 
had tears streaming down her cheeks because 
the music recalled a memory. A patient suffer- 
ing from post encephalitis smiled during the 
playing of lively selections because they re- 
minded her of a childhood dance. The entire 
groups listened appreciatively and attentively 
and openly expressed regret when the concert 
was finished. 

We concluded from this tour of the hospital 
and playing to unsegregated groups that music 
was an unexceiled tool in bringing patients 
together for a common cause, thus increasing 
their social awareness and, for the time being, 
bringing them into direct contact with reality. 
We also concluded that in using music as a 
therapy the procedure must be vastly different 
than in the more vigorous treatments, such as 
shock. 

When used as a therapy music appears to 
affect the development of the whole personality 
of the individual. The process has to be gradual 
and persistent because music is intangible and 
the individual's response is highly subjective. 
On the whole, the type of reaction of the 
mentally ill is the same type of reaction as of a 
normal group. It is often less inhibited, but it 
is appropriate. 

We feel that follow-up work is necessary and 
that the program should be repeated frequently. 
We also feel that, though classics were used 
exclusively in these violin concerts, the music 
should be varied by including familiar melodies 
and, in no case, should music be played over 
the patients’ heads. With group sessions the 
personal appearance of artists has more value 
than broadcasting presentations; however, the 
hospital should make an effort to obtain an 
artist whose personality is open, vital and 
pleasing. 

Our second phase was: 

1. A daily class in what came to be called 
by the patients “Music Appreciation.” 
The class was supervised by a psy- 
chologist with the recreational director 
and student nurses making observa- 
tions. The purpose of the class was to 
evaluate the effect of music on psy- 
chotic people. 

2. The therapeutic principles looked for 
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were these: 

(a) The stimulation of old interests or 
the building of new ones. 

(b) The increase of social awareness. 

(c) The sedative or stimulating effect 
of music. 

(d) The revealing of phantasy- 
thinking on paper by use of pen- 
cil or colored crayons for the use 
of the psychologist in assisting 
diagnosis. 

(e) The effort to assist the patient to 
dissolve his conflicts through 
abreaction. 

Our procedure was simply taking at random 
a group of patients from wards to the music 
center where they sat about a big table and 
listened to recordings. Paper, pencil, and col- 
ored crayons were given the patients so that 
they might either write, draw or “doodle”; in 
fact, they were encouraged to put down what- 
ever came into their heads. The recordings 
ranged from modern dance, folk songs, classic, 
semi-classic, and symphonies. This class lasted 
for one hour. We concluded after evaluation 
of the good or bad results of this class: 


1. Patients should be chosen for age, 
nationality, social and cultural levels, 
I. Q. and depth of psychosis. 

2. The class time should be limited to 
one-half hour. 
If music is to be given to patients in 
groups, these groups’ majority likes 
and dislikes must be ascertained and 
utilized. (We realize this category is 
inadequate because there are the factors 
of association, inherent trends, educa- 
tion, opportunity. But, inasmuch as 
we must have something at which to 
aim, we feel we can reach a patient 
more quickly with something with 
which he is familiar and to which he 
reacts than with something he rejects 
or which is unfamiliar to him.) 

4. As we become acquainted with the 
type of music to which the patient 
reacts, we may select specific pieces of 
music which will stir up either pleas- 
ant or unpleasant memories and try to 
assist the patient to dissolve his con- 
flicts through abreaction. This may be 
Beethoven and it may be “Moonlight 
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A PRACTICAL APPROACH TO MUSIC THERAPY 


on the Wabash.” 

5. At this point we have a more plastic 
personality with whom we built up 
rapport and we may then expose this 
patient to the highly emotional, intri- 
cate music from which we get re- 
sponses of courage, optimism, and 
hopeful thinking. 

The third phase was: 

1. An informal music hour, the purpose 
of which was to measure the influence 
of music at the meal hour either as a 
sedative or controlling factor for the 
dining room, or for a stimulating ele- 
ment. 

The procedure we followed was taking an 
organ to the ward dining-rooms and giving a 
concert of selected music during the meal hour. 
These usually lasted 45 minutes. The concert 
began 10 to 15 minutes before the meal hour 
opened. The reaction was noted by a trained 
observer who stood in an inconspicuous place. 

1. On the receiving ward: Increased re- 
sponse to the meal hour and many 
overt expressions of enjoyment and 
pleasure. On occasion a markedly 
soothing influence was noted, and, on 
occasion, a marked influence for in- 
creasing activity. Many emotional re- 
sponses in the way of tears and many 
evidences of the imposing of reality 
upon schizophrenic patients. 

2. On the disturbed unit: A means of 
invoking emotional response, tears, 
praying, quarrels. It increased the 
social awareness and, on occasion, was 
a soothing influence. 

The above evaluations were the same for both 
men and women. This is simply a general 
over-all group evaluation of the patients’ re- 
sponse to a special situation; namely, the meal 
hour. 

We concluded from this: 

1. Music played at the meal hour should 
be sedative, impersonal music. 

2. Patients should not be able to get to 
the instrument or speak to the mu- 
sician as they become diverted. 

3. The program should begin with rhyth- 
mic gay selections to get the group to 
the dining room and then quickly 
changed to neutral soothing music. 
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We found in selecting our programs that 
any familiar music, such as folk songs and the 
familiar semi-classic melodies, brought about 
untoward emotional responses such as tears, 
hyperactivity and, most of all, disinterest in 
the meal; therefore, if a concert of neutral 
soothing music is played, the listeners have 
nothing to tie to but they do get the sedative 
result which associates their mealtime with 
neutral pleasant melody (background). This 
is exactly what we want because it assists in 
overcoming some of our feeding problems. It 
makes the meal-hour an occasion. It increases 
acceptable social responses in the way of con- 
sideration for the other fellow. It causes pa- 
tients to have better appetites, better digestion, 
better manners, more relaxed habits of eating. 

Our fourth phase was music in the hydro. 
We used practically the same procedure as at 
the meal hour with patients in the hydro-tubs. 
On these occasions, however, we used record- 
ings. The patients were observed by a trained 
observer. We were able to bring in through 
the use of sedative music upon hyperactive 
patients a more cooperative individual, to see 
him relax and doze during his treatment, and 
to return to the ward a relaxed person who had 
enjoyed his treatment. By beginning our pro- 
gram with sad, sorrowful music and building 
up to gay rhythmic music we were able to get 
from depressed patients expressions of appre- 
ciation and moderate emotional uplift. The 
music was used in conjunction with another 
active treatment—namely, hydrotherapy. 

Our music groups are: 

1. Choir 

2. Orchestra 

3. Musical Shows. 

We also strive to discover individual talent 
for further development. Our purpose is: 

1. Recreational and entertainment, both 
for the patients who are taking part 
and for the listeners. 

2. To give patients who take part an op- 
portunity for self-expression. 

3. To increase social awareness and teach 
patients taking part to think and act 
and be one of a group. 

Our procedure: 

1. The choir, orchestra and any activity 
under the heading of music groups is 
open to anyone who shows an interest 
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T B OR NOT TB 


or is suggested by the personnel. 

The orchestra and choir groups are 

taken to the music center for regular 

and frequent rehearsals. Anyone able 
is encouraged to do solo work as well 
as group work. 

3. Music is always selected with an eye 
to the ability of the group. We try to 
develop ability as much as possible. 
We do this to stimulate interest and 
thinking. It is a means of encourage- 
ment for a group to be able to conquer 
something that was a little difficult at 
the start. This increases morale. The 
choir sings for the church services each 
Sunday. Members of the choir assist 
with musical shows and like activities. 
The orchestra plays for the dance twice 
monthly. 


bho 


In evaluating these groups we feel the time 
spent is well worthwhile, both for the group 
and for the recreation of others. We know 
this by the response to dances or any musical 
show. We feel this type of musical presenta- 
tion is one of the most successful because the 
patients take active part in the procedure. They 
are the ones who are singing; they are the 
ones who are playing the instruments. This 
provides an excellent opportunity for self- 
expression and gives them an opportunity to 
perform in front of others and be applauded. 
This procedure builds up the ego and develops 
the patient's self-esteem and, at the same time, 
because he is working in a group, he is being 
taught the lessons of a group. We, therefore, 
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A Communication to THE JOURNAL 


We are concerned over the state of occupa- 
tional therapy in the treatment of tuberculosis. 
This is apparent in many conversations among 
occupational therapists. We have no embrac- 
ing concept of the facts which satisfies us. This 
is due in large measure to the lack of uniform 
teaching of the subject in the schools; the lack 
of concentrated program throughout clinical 
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conclude that established music groups, in 
which patients take an active part, are one of 
the best ways of presenting music to people who 
are mentally ill. 

In conclusion, we think it safe to say that 
music, by using an emotional stimulus with 
which the patient is familiar, is an invaluable 
means of assisting patients in adjusting to the 
hospital. As to actual therapy, we feel that 
music can be an adjunctive therapy only. The 
therapeutic effects of music are an increasing 
of the individual's social awareness, a means of 
stimulating thinking, a means of soothing or 
stimulating the individual to response, a means 
of assisting the patient to dissolve his conflicts 
himself through abreaction. 

As to the application, we feel that the pro- 
gram should be supervised and prescribed. The 
music therapist should be a trained person in 
psychiatric procedures as well as in music. This 
background will eliminate any exuberance in 
observations as we must insist on recording 
only what a patient did in response to a specific 
set of stimuli. 

Group effort is far superior to continuous 
individual effort because the best result in life 
demands living in groups. 

And now, finally, we can say that regardless 
of how ill a person is, he has a feeling that 
music is one thing with which he does not want 
to be vaccinated. He feels that music is spir- 
itual; music is aesthetic; music is personal. 
Music loses its therapy by the very act of sub- 
jection. Success lies in presenting it in such a 
way that each individual finds that for which 
he is looking. 


Not TB 


from a Group of Practicing Therapists 


training and the lack of uniform thinking on 
the part of medicine. 

As a result some schools of occupational 
therapy are not providing clinical training in 
tuberculosis for their students. A fear of con- 
tagion is developing among young therapists. 
Fear is a most unhealthy quality and a destruc- 
tive characteristic in a therapist. We must re- 
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place fear with a factual understanding of the 
problem and intelligent information regarding 
adequate procedure. 

Institutions where employees in contact 
with active cases of tuberculosis have been 
closely watched for the onset of this disease 
offer concrete information as to the value of 
practicing preventive measures for the protec- 
tion of employees concerned. Such available 
information shows that without strict observ- 
ance of precautionary measures, a certain per- 
centage of professional workers exposed to 
tuberculosis in an active form is likely to 
become infected or even develop tuberculosis 
in an active form. On the other hand, with 
proper health education of these individuals 
and with adherence to the technique of pre- 
vention, infection with tubercle bacilli and 
contracting tuberculosis from patients under 
hospital or sanatorium care has been reduced 
to nil. If this is so, it exemplifies in an irre- 
futable manner that the spread of tuberculosis 
from patient to personnel is preventable. 

It needs no emphasis that patients with 
pulmonary tuberculosis are in need of occupa- 
tional therapy. Providing adequately trained, 
competent occupational therapists for these 
patients is, therefore, a necessity which cannot 
be relegated to oblivion or handled as a matter 
of local, regional or personal preference. With 
understanding and insight into the actual state 
of affairs, aversion to the practice of occupa- 
tional therapy in tuberculosis should be replaced 
by an aversion to ignorance, disregard and 
neglect of well-known, effective precautionary 
measures. 

Withdrawing clinical training in tuberculosis 
will take from the occupational therapist an 
experience thought by many to be of essential 
value. It would eliminate the best opportunity 
we have to teach aseptic techniques and hy- 
gienic procedures and develop a resistance as a 


force against contagion. It would . eliminate 
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our best chance to concentrate on an over-all 
study of the progressive place of occupational 
therapy in a given diagnosis, from acute illness 
through convalescence to full rehabilitation. 
Tuberculosis is the best field at present through 
which occupational therapy can point up its 
pre-vocational responsibilities, because of the 
close working relationship with the vocational 
rehabilitation program, which is usually started 
in the hospital. To overlap programs without 
a break in time increases the continuity of 
thought. This inter-relationship, coupled with 
the gradation program for tolerance, the psy- 
chological program for interest and morale, and 
the special programs, such as _post-surgical 
problems, provides a comprehensive concept 
of occupational therapy for student training. 
An over-all concept in a single field is one of 
our great needs in occupational therapy. We 
tend too much to think in isolated areas. We 
need to unify our thinking. 

We need to seek more advice on the prob- 
lem from the medical profession and such 
organizations as the National Tuberculosis As- 
sociation and American Trudeau Society. 

We need to establish uniform and compre- 
hensive programs of teaching in the schools. 
We need to develop more clinical training 
programs of better calibre in tuberculosis sana- 
toria. Tuberculosis wards in general hospitals 
do not offer similar opportunities. We need to 
establish an optimum standard procedure within 
the training centers that will maintain a high 
continuity with the teaching programs in the 
schools. 

We need to incorporate good aseptic tech- 
niques and program procedures that will build 
a student’s understanding of the disease and 
occupational therapy program. Such training 
will improve a respect for health and hygienic 
care in any clinical afhliation, in employment 
in any field of occupational therapy, and in the 
home and community programs that the stu- 
dents may eventually undertake. 


AJOT Il, 5, 1948 


r-all 
onal 
ness 
‘ion. 
ugh 
» its 
the 
onal 
rted 
hout 
y of 
with 
Ppsy- 
and 
gical 
ning. 
1e of 
We 
We 


prob- 
such 
s As- 


npre- 
hools. 
ining 
sana- 
spitals 
sed to 
vithin 
high 
n the 


tech- 
build 
e and 
aining 
gienic 
yment 
in the 
stu- 


1948 


Occupational Therapy and Rehabilitation in the 
U. S. Public Health Service 


By MARGARET L. BLODGETT, O.T.R. 
U. S. Marine Hospital, Boston, Massachusetts 


One of the challenging things about Occu- 
pational Therapy is that it is never dull, and 
it is never static. Probably all of us have 
moments when we wish it were, when we are 
weary of catching an idea by the tail, only to 
find ourselves caught up in weeks of strenuous 
activity, before we can make that particular 
tail wag to our own satisfaction. But few of 
us would willingly exchange our jobs for any 
other, for even the routine is often unexpectedly 
exciting, and the needs of one patient prove 
to be the beginning of a new piece of equip- 
ment, or even of a new type of program. 

Such has been our experience in setting up 
the Occupational Therapy program at the 
United States Marine Hospital in Boston, a 
program which has been in existence for ap- 
proximately two years. Strictly according to 
time-honored custom, we started in the base- 
ment, in a room 17 by 22 feet, with a staff of 
one therapist, complete with uniform and 
fountain pen. And thus began the customary 
mechanics of setting up a department. In the 
course of the usual procedures, we also ac- 
quired an understanding of the language—one 
that was not based on college English. For ex- 
ample, one of the patients presented a detailed 
history of how he started to go below, fell 
through the hatch, scraped his leg on the 
coaming, hit his head on the bulkhead, and 
finally hit the deck. Decoded it was all per- 
fectly sensible, but to a middle western land- 
lubber like myself it required some preliminary 
briefing. 

Since so many people associate the Marine 
Hospitals with the Marine Corps or the United 
States Navy, may I digress for a moment to 
clarify this point, and to outline the general 
classifications of the patients whom we serve. 
The Marine Hospitals are a part of the Hos- 
pital Division of the United States Public 
Health Service. The first Marine Hospital was 
established as the result of an Act of Congress 
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for the Relief of Sick and Disabled Seamen. 
This Act was signed on July 16, 1798, by 
President John Adams, and was the beginning 
of the United States Public Health Service, 
though it was then called the Marine Hospital 
Service. This fact, and its present designation 
as a Marine Hospital, largely accounts for the 
confusion, in the minds of so many people, 
between this Service and that of the Marine 
Corps. 


Splicing line to increase strength in finger flexion 
and pronation and supination of forearm and to 
develop muscle strength. 


Merchant Seamen number our largest class 
of beneficiaries, while another group is made 
up of Officers and Enlisted Men of the United 
States Coast Guard, and their dependents, and 
still another by Civilian Employees of the 
United States who are injured in the line of 
duty. As one would expect a large percentage 
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of patients of this type are under treatment for 
traumatic conditions, which accounts for the 
fact that of our total case load in Occupational 
Therapy at the U. S. Marine Hospital, Boston, 
70% is orthopedic, 15% is medical, and only 
1% represent other disabilities. In addition, 
14% are under treatment for Pulmonary Tu- 
berculosis, and these patients are of course, 
treated separately, on their own ward. Under 
an agreement with the Veteran’s Administra- 
tion, the hospital also admits a regular number 
of Veterans each month. 

In setting up the department, emphasis was 
placed, from the first, on the treatment of 
physical injuries, for both out-patients and in- 
patients, and for this reason equipment was 
chosen mainly with the orthopedic case in mind. 
However, in a general hospital, problems of 
mental health and emotional readjustment can 
never be neglected, and for these patients it 
was necessary to plan a certain amount of 
diversional activity. Such a program was par- 
ticularly essential for long term medical cases, 
for the tuberculosis patient, and for the frac- 
ture cases who are confined to bed, or in trac- 
tion, over an extended period of time. (In this 
connection it is interesting to note that due to 
the nature of the activities in which these men 
engage, their fractures are seldom simple ones, 
but are more often compound, comminuted, 
and of very serious proportions, requiring long 
term Care. ) 

One of our problems, in providing activities 
which, though therapeutic in purpose, are car- 
ried out by means of diversional media, lay in 
the matter of the rising cost of expendable 
supplies. While this was considered a neces- 
sary expense in the treatment of certain types 
of disabilities, we began, in planning for the 
ambulant, shop cases, to consider substitute 
media. For example, the usual knotted belts 
were all very well for shoulder exercise, but they 
were far too hard on the budget. We decided, 
therefore, to add remedial games to the shop 
equipment. In addition to their obvious treat- 
ment value, they also provide recreational ac- 
tivity for a large number of patients, at prac- 
tically no expense. We are using basketball, 
ping-pong, darts, and out-door horseshoes with 
considerable success, finding these to be par- 
ticularly adaptable to the treatment of physical 
injuries. They have also proved valuable as 
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an entering wedge for the patient who comes 
to the shop with some hesitation, knowing 
that he is not manually very skillful. It is in- 
teresting to see him begin to relax when he 
finds he is not going to be forced into any craft 
activity. In addition, the spirit of competition 
and of group activity tends to minimize the 
discomfort of the exercise, until the patient 
suddenly realizes the benefits he derives from 
his treatment, and becomes enthusiastic over 
his progress. 

At this point in its development the depart- 
ment seemed fairly well established. We had 
moved to larger quarters (at present we occupy 
an approximate floor space of 2,500 square 
feet in one wing of the hospital), had acquired 
the necessary equipment, and additional per- 
sonnnel, had developed a student training pro- 
gram and were, to all intents and purposes a 
“going concern.” Due to the interest and 
cooperation of the medical staff, we were op- 
erating “by prescription only.” And then, hav- 
ing paused for breath, we knew that we had 
only scratched the surface. We had reached 
the first plateau from which we could look 
back and reevaluate the program, but in doing 
so we found that there were several factors 
which were causing us to question its validity. 

To begin with, we were troubled by the 
attitude of some of the patients. In spite of the 
treatment media which we had employed— 
supposedly all men’s occupations—we knew 
that in the minds of many of the patients 
Occupational Therapy was too often regarded 
with rather an amused tolerance. Even the 
power lathe was considered more or less as a 
plaything. To be sure, they could and did 
humor us by indulging in these activities, and 
they even admitted that the treatment actually 
got results in the improvement of their dis- 
abilities, but too often we heard a muttered 
comment to the effect that we were “trying to 
make a sissy” of them. The program simply 
lacked reality to the patients. It had no point 
of contact with their daily living. It just wasn’t 
“tough enough.” Another reason for our con- 
cern lay in the growing conviction that while 
we were adequately serving the acute hospital 
case, we were not carrying even this treatment 
far enough along the line of practical rehabili- 
tation. True, we were reconditioning, retrain- 
ing, to a point, proof of which lay in the results 
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of our joint measurements, in the achievement 
charts of the amputees, and in the list of patients 
referred to state and federal agencies for 
further training or job placement. But what 
of the return to active duty of a large number 
of our patients? Did it in any way approxi- 
mate a man’s actual working conditions? Did 
it take into account the fact that for many of 
our patients their actual on-the-job needs re- 
quired a strength far beyond that which could 
be obtained by the usual treatment media? 


Netting, a necessity for fishermen, is used for 

shoulder abduction. Gravity is eliminated by sling 

suspension, Counterbalance weight doesn’t show 
in picture. 


It was precisely at this point that we began 
to realize that we must radically change our 
ideas as to the amount of strength which must 
be developed in these patients before they 
could return to their normal activities. For 
example, have you ever tried to splice a piece 
of heavy rope? Do you know, from actual 
experience, how much strength it takes? We 
experimented, and were utterly amazed, both 
at the exercise it afforded, and at the amount 
of strength it required. Having promptly in- 
vested in a quantity of line, we have found 
splicing to be an excellent treatment media. 
We use it for hand cases, for elbow fractures 
where there is marked limitation of pronation, 
and for amputees who are being trained to use 
a prosthesis. It also lends itself very nicely to 
graded treatment, as we begin with light line, 
and go on the splicing of very heavy rope. 
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It was in this connection that we came to 
another conclusion. We had wondered just 
what the psychological reactions of our patients 
would be, to a job like splicing rope. Would 
they want relief from the work at which they 
earned their living? Would they feel that 
there must be some immediate use for the 
piece of rope they were splicing? Or could it 
be used solely for exercise, and then ripped 
out and spliced again? A year ago I would have 
insisted that such a procedure was poor therapy, 
but having watched the reactions of these men 
fairly closely, 1 am now convinced that the 
end justifies the means, and that this approach 
is entirely justifiable, and in most cases distinctly 
therapeutic. Apparently the patient's feeling 
in the matter goes back to the fact that he is 
at home with splicing line, he is secure in the 
knowledge of how to do it, and is not afraid to 
try because he might not succeed, or because his 
efforts might be ridiculed by his fellow patients. 
Rofe is something tangible; it is a familiar part 
of his everyday living, and so, to his mind, 
splicing an odd piece of line is a perfectly 
logical way to exercise an injured hand. Further- 
more, it is a guidepost as to how much longer 
he will be disabled. 

At this point it is important for the therapist 
to know when to employ this type of treatment, 
and when to return to the old forms of treat- 
ment. Her choice must be based on an accurate, 
first-hand knowledge of the physical demands 
of each activity, and if this is misjudged, she 
will make a grave psychological error, for if a 
man is returned to the tools of his own trade 
too soon, before he can adequately cope with 
them, the results can only be discouraging. He 
may even, at this point, be led to exaggerate 
the seriousness of his disability, so that he 
begins to fear that he may never be able to 
return to his former occupation. It is impera- 
tive, therefore, to correctly grade these activ- 
ities, and to point out to the patient that though 
he must perhaps start with a lighter form of 
activity, the tools of his own trade will con- 
stitute his final work test. With this explana- 
tion, we find that he usually works harder, in 
order to “get on” to the job he knows. 

I do not mean to imply that we seldom use 
the more standard forms of treatment, for I 
believe that we must of necessity rely on these 
media for the acute hospital case, in the first 
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stages of treatment, before heavy resistance can 
be considered. But we find that they appeal to 
only a limited number of our patients, so that 
we replace them as soon as possible with more 
practical activities. For example, we have a 
potter's wheel which, for the artistic patient, 
provides not only excellent exercise for ex- 
tension of the knee, but considerable mental 


Climbing requires good range of motion in knee 
and bip, and strength in shoulders, elbows and band. 


stimulation and satisfaction as well. But for 
One patient who really enjoys this activity we 
have twenty others who, though they are per- 
fectly satisfied to exercise on the wheel, will 
steadfastly refuse to put any clay on it. I am 
reminded of one patient who provided us with 
a priceless example of this point of view. When 
asked why he did not make something, he re- 
plied that he “was perfectly willing to kick 
the wheel around” because he knew it was 
helping his knee, but that he “was gol-darned 
if he would make a pot.” (The adjectives are 
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an expurgated edition of the seaman’s vocab- 
ulary, which is at all times colorful, if some- 
what startling. ) 

As a result of these experiences, there began 
to emerge a concept of Occupational Therapy 
and a type of treatment which grew directly 
out of our own particular needs, from the 
problems of the particular group whom we 
serve, and the occupations which they represent. 
Dr. Storms, in the Convalescent Center at Mal- 
ton, Ontario, has shown us how superbly this 
type of program can be used for industrial 
accident cases, and we are greatly indebted to 
him for his pioneer work in this field. This 
whole type of thinking is based on the fact 
that we can no longer ignore the economic 
implications of illness, that we simply cannot 
treat disability as a separate entity, concerned 
only with its medical aspects. It is only when 
Occupational Therapy begins to recognize these 
basic needs that it can become a real factor 
in rehabilitation, that it can cease to be a 
luxury and can be regarded as a necessity. The 
principles remain the same; the difference lies 
merely in its application. We are still pri- 
marily concerned with increasing joint motion 
and muscle strength, for the orthopedic case, 
but we are adapting the tools of a man’s trade 
to the needs of his disability, and not trying to 
adapt the man, through the exigencies of his 
temporary disability, to an occupation of which 
he has never heard, in which he has no interest, 
and which if he can avoid it, will probably never 
use again. 

This was the background of our thinking 
when we began to expand our program into 
its present form. To put such a program into 
action we realized that we would need to divide 
our efforts into three main divisions: first, a 
preliminary survey of the various occupations 
represented by our patients; next, a first-hand 
knowledge of these occupations, including 
familiarity with the actual tools of each trade, 
and the physical demands inherent in the use 
of each; and finally, the determination as to 
which items of equipment were standard to 
each occupation, which were most useful as 
treatment media, which could be found to 
overlap, and how much of it was practical to 
install in a comparatively limited amount of 
space. 

When we began to list the occupations repre- 
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sented by our patients, we decided to tabulate 
the hospital admissions over a period of several 
months, taking them not consecutively, but 
scattering them throughout the year, to avoid 
any repetition of seasonal employment. The 
results of this survey showed a surprising variety 
of occupations. We had expected them to fall 
into a few main categories, thinking that they 
would readily lend themselves to grouping, but 
to our surprise we found them to be almost 
as varied as those found in civilian hospitals. 
The following is merely a partial list, but 
will serve to illustrate this point: there 
were deck hands, riggers, lighthouse keepers, 
oilers, wipers, clerks, mail men, pursers, cooks, 
engineers, mechanics, machinists, electricians, 
pilots, mess men, galley men, printers, bar- 
tenders (nothing is lacking on board ship), 
radio operators, painters, carpenters, welders, 
bakers, pharmacists, water tenders, fishermen, 
photographers, metal workers, steam fitters— 
and so on through an ever lengthening list. 
Then, having determined the occupations of 
most of our patients, it remained actually to 
see them in action in order that we might have 
a Clearer idea of exactly what they did, how 
it was done, and what the physical requirements 
of each task would be. We needed to know 
not only of what the job consisted, but what 
tools were used to accomplish it, whether they 
were light or heavy, in what position they 
were held, whether the job required merely 
strength, or whether it required fine motions, 
coordination, and dexterity. In other words, 
out of the tremendously complex subject of 
job analysis, we used the principles which most 
directly concerned us. We were interested not 
only in how each type of disability would 
affect a man’s occupation, but how his job 
needs could be worked out as treatment for his 
disability. Not only, for example, must we 
know whether a man must be able to climb, 
balance, jump, stoop, lift, throw, etc., but we 
had to have a clear idea as to how often he 
must climb, how many pounds he must be able 
to lift, and how far he must be able to throw. 
In other words it was necessary to make the 
treatment an honest approximation of the 
work conditions, otherwise it would be no more 
valid than the exercises we were replacing. 
To do this, and to gain the necessary prac- 
tical knowledge for carrying it out, arrange- 
ments were made for me to go on board various 
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types of ships, a part of my experiences which 
the doctors referred to gleefully as “the chief's 
sea duty.” And to which they all contributed 
many and various remedies for seasickness, 
none of which, I might add, being wholly 
successful. 


Bosn’s chair for shoulder flexion and elevation and 
for strength of grasp. Patient must be able to 
pull one-third of bis own weight. 


The first of these trips was on board the 
Public Health Service quarantine boat, and at 
six o'clock in the morning we went out into 
Boston Harbor to meet and inspect incoming 
ships, prior to their docking in port. From 
the pilot house of the quarantine boat it was 
possible to watch the activity on the deck of a 
British cargo ship. They were preparing to 
unload, and were uncovering hatches, rigging 
booms, and splicing cable. All of it was heavy, 
manual labor, and we realized anew how 
dangerous much of this equipment could be. 

Following this, I spent a day aboard one of 
the Coast Guard Cutters. Here again it was 


281 


ib- 
e- 
an 
Py 
tly 
he 
we 
fal- 
his 
to 
hen 
ese 
“tor 
he 
lies 
pri- 
i 
ion 
ase, | 
ade | 
to g 
his 5 
ich 
rest, 
ever 
ing 
into 
into 
vide 
st, a 
ions 
and 
ding 
rade, 
use 
is tO 
d to 
1 as 
d to 
al to 
t of : 
epre- 


O.T. AND REHABILITATION IN U. S. PUBLIC HEALTH SERVICE 


possible to watch the men at work, and I 
covered practically every square foot of the 
ship, climbing ladders, stepping over hatches, 
watching the activities of the men in the engine 
rooms, and those of the deck hands. I also 
observed the work of the gunners, lifted the 
heavy rifles, and the dummy projectiles, 
learned how to fake a line on deck, how to 
coil it, and how to lay a running line, watched 
the work in the galleys, the men in the chart 
rooms, on the bridge and those engaged in 
securing the lifeboats. All of the equipment 
was of interest and provided many practical 
ideas for the shop. One of the most dramatic 
moments of activity came when the ship was 
being moored, and as I watched the heaving 
line go overboard, and analyzed the physical ac- 
tivities of the men who wound the heavy 
hawsers over the bits, I realized again not only 
how much skill, but how much strength was 
needed. 

When we reached the point of installing 
some of this equipment in the shop, we found 
the possibilities to be endless. Obviously we 
could not duplicate all of the equipment which 
we had seen used, but we are trying to choose 
wisely, considering which of them would best 
lend themselves to graded exercise, which could 
be made in our own shop, and which items 
could be used as treatment for a maximum 
number of disabilities, and a maximum num- 
ber of occupations. For example, we knew 
that one of the questions most frequently asked 
by the doctors, on ward rounds, was whether 
Or not a man would be able to climb a ladder, 
if he were discharged and allowed to return 
to active duty. As a practical answer to this 
problem, we promptly installed an iron rung, 
vertical ladder, and this we use as a work test 
for practically every patient, since all of them 
have to climb ladders aboard ship. It requires 
almost normal grasp, for hand cases, and 
necessitates shoulder motion and a certain de- 
gree of motion in hip, knee and ankle, as well 
as requiring a considerable amount of muscle 
strength. (Incidentally, a vertical ladder is 
much more difficult to climb than one which 
goes up at an angle.) Then, to make the whole 
matter more difficult, the patients made and 
installed a rope ladder. Even the most hardy 
patient will admit that climbing this is really 
difficult. If you have ever tried it, you will 
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know the tremendous amount of strength it 
requires. To begin with, though your feet 
are on the rungs, they are in no sense under 
you, but are merely swinging into space. Seem- 
ingly there is very little connection between 
your upper and lower extremities, and almost 
the entire weight of your body is borne by 
your arms and shoulders. Climbing this con- 
stitutes a considerable achievement for the 
normal person, but for the seaman its success- 
ful accomplishment constitutes proof positive 
that his injury is no longer disabling, since 
he knows it is as severe a test as any he will 
have to meet. 

For hand cases we are installing a collection 
of gate valves, mounting them on panels to ap- 
proximate their positions in a boiler room. 
These provide an excellent means of increas- 
ing finger dexterity and of increasing the 
strength of a man’s grasp, since treatment can 
be graded according to the size of the valve and 
the weight of the wrenches used. They are 
also useful in providing exercise in pronation 
and supination and for ulnar and radial devia- 
tion. 

Another very simple piece of gear which is 
in constant use on board ship, and which we 
have used to advantage, is a heaving line. It 
is useful for back exercise, particularly for 
lateral bending, for elbow extension, and for 
shoulder cases in the final stage of their con- 
valescence. While this is a very light line, it 
is thrown a total distance of 90 feet, which 
requires considerable strength and the coor- 
dination and participation of the muscles of 
the entire body. Since the end of the line 
consists of a weighted monkey fist, it obviously 
has to be limited to out-door use. 

Netting is another excellent treatment media, 
especially for hand cases and for amputees. 
One of our recent patients was a fisherman who 
had lost his right arm. When he could make a 
fish net, using his prosthesis, we considered 
that he had achieved maximum dexterity, and 
had passed an important work test. 

One of the most spectacular pieces of equip- 
ment to be installed was the Bos’n’s Chair and 
the rigging of this was of interest to practically 
every seaman, no matter what his particular 
trade might be. Again it was made by the 
patients, and installed under their close super- 
vision. When we embarked on this project, 


AJOT Il, 5, 1948 


as 


h it 
feet 
ider 
em- 
yveen 
nost 
> by 
con- 
the 
cess- 
itive 
since 
will 


‘tion 
) ap- 
oom. 
reas- 

the 
can 
and 
are 
ation 
evia- 


ch is 
h we 
e. It 
for 
1 for 
con- 
ne, it 
vhich 
coor- 
es of 
line 
ously 


nedia, 
utees. 
1 who 
ake a 
dered 


, and 


quip- 
r and 
tically 
icular 
y the 
super- 
roject, 


1948 


O.T. AND REHABILITATION IN U. S. PUBLIC HEALTH SERVICE 


I began an education in nautical terminology. 
In case you ever want to install one, you must 
first procure a sheave block. Then when you 
have made the chair, you reeve the line through 
the block, after which the standing part is bent 
to the eye with a becket bend. In ordinary 
language, it consists of a block and tackle 
arrangement, and a seat which resembles the 
seat of a swing, and it is used whenever any- 
one needs to go over the side, for cleaning, 
painting, etc, for going aloft when rigging 
is being repaired, or for lowering a man into 
a hold. We use it mainly to increase shoulder 
motion. It can be graded by pulling a 
weighted sand bag to the ceiling, pulling it 
hand over hand, and then increased until a man 
can sit in the chair and pull his own weight. 
Needless to say, we do not encourage him to 
rise as far as the ceiling until we are very 
certain that he has developed sufficient strength. 
Occasionally we have a patient whose injury 
has been caused by falling from a Bos’n’s Chair 
—perhaps he was careless or possibly the in- 
stallation was faulty and the rope broke. In 
this case he is naturally apprehensive about 
returning to his job and it is imperative that 
he conquer his fear and go up in one as soon 
as possible. Where better can he regain his 
confidence than in the Occupational Therapy 
shop, where at the most he can only rise to 
the ceiling, a matter of perhaps some twelve 
or thirteen feet. In this way he regains his 
sense of balance, and develops again the neces- 
sary coordination and strength. 

These are but a few of the ideas with which 
we have been experimenting, and the program, 
even now, is just in its beginning and is in 
no sense complete. We shall go on adding 
to it, replacing our present ideas, we hope, with 
even better ones. But we believe in this type 
of program. 

To summarize briefly, we believe in it be- 
cause it seems more realistic, because it pro- 
vides treatment media adaptable to our special 
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needs, and because it has a more valuable 
carry-over into the final stages of a patient's 
rehabilitation and his return to economic 
stability. 

We believe in it also from a teaching stand- 
point. To the students in Occupational Therapy 
it offers a sounder approach, a more valid 
appeal. Young people of today are not think- 
ing along the old lines, they are not the least 
bit sentimental about their “service to man- 
kind.” They are insisting on a program that 
works, one that can stand or fall on its own 
merit, one that will meet the rigorous tests of 
objective criticism. 

We believe further that such a program need 
not necessarily be the development of a special 
Service hospital, that the principles it employs 
are just as adaptable to a community where 
the main industry is the manufacture of shoes, 
to one which makes watches, or mines copper, 
as to a port city like our own where the men 
“go down to the sea in ships.” 

We believe that the profession can and will 
develop along these lines, not discarding the 
good in the old methods, but merely augment- 
ing them, and that when this is done we will 
find ourselves commanding more respect, be- 
coming a really vital factor in Physical Medi- 
cine. No longer will we need to explain Oc- 
cupational Therapy—to the patient, to the 
medical man, or to the hospital administrator. 
Though this whole concept is not a new one, 
we believe wholeheartedly that it is the most 
practical one, and that through this approach 
Occupational Therapy will have a sturdy, 
realistic, and useful future—if only we will 
remain alive and awake to its possibilities. A 
man’s occupation, whatever it may be, is more 
important than his injury, and this can be 
given consideration in any Occupational Ther- 
apy program. 


Read at the 1948 Annual Convention of the American 
Occupational Therapy Association. 
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Psychological Evaluation of Occupational 
Therapy Activities 


By GAIL S. FIDLER, O.T.R. 


Chief, Occupational Therapy Section 
Veterans Administration Hospital, Lyons, New Jersey 


When one considets the principles of psy- 
chiatric occupational therapy as discussed in 
current literature, it is apparent that a definite 
attempt is being made by those in the field to 
define psychiatric occupational therapy as some- 
thing more than diversional therapy. There is 
a growing awareness that occupational therapy 
in the treatment of the psychiatric patient pro- 
vides more than diversion to keep the patient's 
thoughts from his illness, or to create an interest, 
Or to prevent regression. This broadening of 
the scope of occupational therapy in psychiatry, 
along with more clearly defined aims and pur- 
poses, has done much to raise psychiatric occu- 
pational therapy to the level of a therapy. 

Specific aims, however, are of little value 
unless specific means can be provided for the 
achievement of these aims. While much has 
been said about the purpose and function of 
occupational therapy in the treatment of psy- 
chiatric patients, little information is available 
to the therapist to aid her in the achievement 
of her purpose. In Principles of Occupational 
Therapy, edited by Willard and Spackman, 
several pages are devoted to the statement of 
aims, yet nowhere is there a well defined plan 
for the accomplishment of these aims. Activi- 
ties in occupational therapy are discussed from 
the point of view of their appeal, interest, and 
popularity, rather than in terms of scientific 
analysis. 

The occupational therapist in the field of 
orthopedics has for some time prescribed activi- 
ties for her patient according to well defined 
scientific analyses. While the functioning of a 
personality is certainly not as quantifiable as a 
muscle, the use of an activity for the psychiatric 
patient should be more scientifically allied with 
the principles of dynamic psychiatry and treat- 
ment objectives than it is at present. 

The suggested outline for activity analys's 
presented in this paper is an attempt to more 
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closely correlate occupational therapy with the 
principles of psychiatry, the personality, and 
the emotional needs of the patient, by means 
of carefully prescribed activities. Such an out- 
line can provide an opportunity for the thera- 
pist to analyze and select activities of specific 
therapeutic value for the patient in accordance 
with treatment objectives. 


OUTLINE For ACTIVITY ANALYSIS 


I. Mental Process Involved 
A. Amount of initiative required to complete 
B. Ability 


1. Technical, manipulative, manual dexterity 


required 


C. Concentration 
1. Each process involved requires application 
and thought 
2. Once learned can process become purely 
mechanical repetition? 
II. Physical Process Involved 
A. General or specific motions 
Bilateral movements 
Sitting position 
Standing position 
Position variable 


= 


Constant motion 

B. Motor and mental coordination 
1. Extent and nature 

C. Fatigue 

Time element regulatable? 

Posture 

Light required 

Pressure of unit completion 


uw 


. Adjustability of equipment 
III. Adaptability and Variability 
A. Aggressiveness or passivity 
1.. Repetitiveness or multiplicity of 
a. Motions 
b. Unit performance 
2. Motions 
a. Passive 
Aggressive 
Rhythmic 
Size 


eane 


Variety 
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3. Material and equipment 
Resistiveness 
Pliability 
Controllability 

Size 


Texture variety 
f. Color variety 
B. Project 
1. Design variety 
Variety of project choice 
Variety of unit within the project 
Speed required 


wb 


Noise 
6. Time 
C. Adaptability in respect to 
1. Mental age level 
2. Chronological age level 
IV. Psychologicai Evaluation 
A. Opportunity for and extent of 
1. Initiative 
2. Expression of affect and attitude 
3. Creativeness 
4. Originality 
B. Opportunity for constructive expression 
1. Toward project 
2. Toward situation through project 
Hostility 
Aggression 
Obsessive compulsive features 
Expansiveness 


Need to excel 
Need to control situation 
Narcissism 


Expiration of guilt 
Dependence 


j. Independence 
k. Masculine, feminine identification 
]. Need to destroy 
m. Regressive features 
C. Contraindicated for: 
D. Interpersonal relations 
1. To the therapist 
a. Amount of contact and guidance neces- 
sary to complete process 
b. Amount of independent performance 
possible 
2. Controllability and gradability of socializa- 
tion to the group 
a. Opportunity for or the necessity of 
working alone 
b. Involves limited contact 


a 


Opportunity for working with a number 
of persons 
Extensive socialization afforded 


V. Practicality of Activity 
A. Project value to the patient 
1. Practicality of project 
2. Monetary value of finished project 
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B. Location 

1. Practicality for ward or bed patient 
a. Noise 
b. Dirt 
c. Size and amount of equipment 

2. Expense in respect to avocational pursuit 
a. Cost of equipment and tools 
b. Cost of material 


c. Use of waste material 


I. Mental Process Involved 

Section I allows for a general evaluation of 
the amount of initiative, ability, and concentra- 
tion required to perform the activity. The 
nature and extent of initiative, technical and 
manipulative ability, and manual dexterity re- 
quired, enables one to make a comparative 
study of the mental processes involved in the 
completion of a project within the activity. 


II. Physical Process Involved 

A. The physical activity involved in a craft 
is important in that careful attention to the 
amount of exercise or movement is imperative 
in the treatment of the psychiatric patient. 
For example, it is not considered desirable in 
the early treatment of the depressed patient to 
confront him with an activity involving even a 
moderate amount of physical activity; neither 
is it profitable for the hostile aggressive in- 
dividual to have his movements restricted. 
Careful measurements of the physical activity 
should always be made. 

B. It is also important that the nature and 
extent of mental and motor coordination be 
evaluated, since the degree required may 
frequently contraindicate its use in a specific 
case. 

C. The element of fatigue must always be 
considered. To what extent can the time 
element be regulated? Can processes within 
the activity be regulated to allow necessary 
rest periods? Can the project be broken down 
into units, and is it possible within these units 
to stop work at any given time? To what ex- 
tent can posture, light and eye strain, be con- 
trolled? Of great importance is the evaluation 
of pressure of unit completion. Are there proc- 
esses or units within the activity which require 
rapid completion? For example, photography in 
which printing and enlarging present a time 
element, necessitates pressure toward unit com- 
pletion. This factor is important since fre- 
quently it is necessary to eliminate pressure and 
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allow the patient to set his own pace. How 
readily can the equipment used be adjusted to 
the physical needs of the patient? 


HiIl, Adaptability and Variability 


The adaptability and variability of an ac- 
tivity determined by considering the aggres- 
siveness Or passivity of the activity, the variety 
within the project and the adaptability of the 
project to mental and chronological age levels. 
Passivity is used here in opposition to aggres- 
siveness, and is not to be confused with the 
definition of passive motion used in kinetic 
occupational therapy. Motions and materials 
are considered passive when they do not involve 
aggressive action such as hammering, sawing, 
beating a loom, etc., or when the material is 
non-resistive such as clay, paint, leather, etc. 

A. The extent and nature of the passivity 
Or aggressiveness in an activity may be evalu- 
ated by means of considering the extent of 
repetitiveness or multiplicity of motions and 
unit performance. Are there few mctions in- 
volved, and are these repeated frequently in 
order to achieve the end product; or are there 
numerous motions requiring little repetition? 
Are there several, few, or numerous units in- 
volved in completing an average project within 
the activity? 

One should next make an analysis of the 
motions in respect to the nature and extent 
of aggressive and passive motion, as well as 
to the rhythm, size and variety of the motions. 

B. The project is then considered in terms 
of the variety of design, the variety of project 
choices, and the variety of the unit within 
the project. Here one analyzes, for instance, 
how many types of projects are possible in 
leather. Then, examining a unit such as a 
billfold, one determines the variety of patterns 
as compared to those of other activities. This 
factor of variety is important in considering 
the potential for grading an activity. Weaving, 
for example, may provide overt expressions of 
aggression when it is started on a small table 
loom and progresses to a small floor loom and 
then to a larger floor loom. 

C. Adaptability in respect to the mental and 
chronological age level should be carefully 
evaluated in the next step, thus completing 
the comparative analysis of adaptability and 
variability of the project. 
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IV. Psychological Evaluation 


A. The first factors considered in a psycho- 
logical evaluation of an activity are the es- 
timated opportunities for, and extent of: in- 
itiative, expression of affect and attitude, 
creativeness, and originality. The expression of 
affect and attitude is concerned with the op- 
portunities that the activity provides for the 
patient to communicate his feelings. Thus one 
can more readily discern the attitude and feel- 
ing of a patient from a painting than from a 
piece of tooled leather, and more can be 
learned from a tightly beaten, taut, piece of 
weaving than from a finished piece of wood. 

B. The next factors, and perhaps the most 
important, are the nature and extent of op- 
portunities provided for the constructive ex- 
pression or sublimation of certain emotional 
needs or drives. These are to be considered 
in the possibility of expression toward the 
project, and toward the situation through the 
project. The thirteen needs and drives listed 
in this outline are by no means all inclusive. 
Every effort should be made to include others 
which can be satisfied by means of participa- 
tion in the activity. For example, here one 
analyzes the nature and extent of obsessive com- 
pulsive behavior in all steps of the activity, 
comparing it to the amount offered by other 
activities. 

C. In the third place one must carefully 
consider any and all contraindications for the 
use of the activity. These contraindications 
will be based again on personality structure and 
emotional needs. Thus one would consider 
metal hammering contraindicated in the early 
treatment of an obsessive compulsive individual, 
or of an extremely insecure, dependent patient 
who is unable to tolerate any overt expression 
of aggression or hostility. Again one would 
question the wisdom of using ceramics for 
the insecure, indecisive, fearful individual. 

D. The opportunity which an activity pro- 
vides for the establishment of an interpersonal 
relationship is very important. One is aware 
that certain activities require more guidance 
from the therapist than others due to variety 
of steps in the project, intricacies of procedure, 
nature of equipment, tools, etc. Under this 
heading we are to consider the personal con- 
tact made possible by the activity in relation 
to patient-therapist and patient-work situations. 
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Does the activity afford or require a dependence 
on the therapist by the patient? Can this situ- 
ation be varied, and it is possible to allow 
almost complete independence in the activity 
from the first? Can the work situation in the 
activity be so controlled and graded as to afford 
a minimum or maximum amourt of social 
contact? In what way and to what extent? 


V. Practicality of Activity 

The practicality of an activity is determined 
by its usefulness to the patient, the practical 
value of the product itself, and the location 
in which it is feasible to pursue the activity. 
Then too, since an avocational interest may de- 
velop as a result of treatment, the consideration 
of expense is certainly sensible. Of all of 
these perhaps the most important is the use- 
fulness and value of the product from the 
standpoint of the patient. Would book ends, 
for instance, be practical for a patient who 
did not read, and who knew no one who could 
use them? 


* * * * 


In the application of this outline to specific 
activities, the following facts must be kept in 
mind: 

1. The outline in no way attempts to de- 
termine the desirability or undesirability of any 
of the factors. The desirability of the factors is 
determined by the individual patient and his 
particular needs. An analysis such as this is 
concerned only with a comparative study of the 
activity, and not with any one particular patient. 
After the analysis has been made, these factors 
are correlated with the specific patient situa- 
tion. It must be remembered throughout this 
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outline that the activity is being evaluated in 
its own worth, and that the desirability or 
feasibility of any given factor of the activity is 
only determined when a specific patient's needs 
are being considered. 

2. Since a percentile rating or measure can- 
not be given each activity or factor considered, 
it is mecessary to compare one activity with 
another in order to arrive at a comparative con- 
clusion. For example, in the analysis of the 
aggressiveness of an activity all items under 
this heading must be considered, and then 
compared to other activities. Thus one might 
come to the conclusion that woodworking was 
a more aggressive activity than leather or 
ceramics, but less aggressive than metal ham- 
mering. This comparison must occur with 
every factor considered. 

The use of such an analysis in occupational 
therapy requires that the therapist be well 
trained in psychiatry and that she possess suf- 
ficient knowledge to understand the needs of 
her patients as well as the significance of their 
behavior. To the occupational therapist a psy- 
chiatric diagnosis is of less importance than a 
knowledge and understanding of the basic 
personality structure of the patient, and the 
ability to translate this knowledge into con- 
crete activities in accordance with psycho- 
therapeutic goals. 

The value of an activity analysis is that it 
enables the therapist to evaluate each activity 
and determine which will be most therapeutic 
in a given situation. Understanding the emo- 
tional needs which must be satisfied, and know- 
ing the psychological value of each component 
of the activity, the therapist can wisely and in- 
telligently prescribe activities for her patients. 
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FEATURED O. T. DEPARTMENTS 


Vermont Sanatorium 


Pittsford, Vermont 


RUTH BUFFINGTON TURNER, O.T.R., Director of Occupational Therapy 


In the fall of 1944 the Occupation Therapy 
and Rehabilitation program at the Vermont 
Sanatorium was organized and jointly spon- 
sored by the Vermont Tuberculosis Association 
and the Rehabilitation Division of the State 
Department of Education. It operated on this 
basis for one year, at which time it was neces- 
sary for the Rehabilitation service to withdraw 
direct financial aid, but the rehabilitation work- 
ers kept their keen interest in the work and a 
fine spirit of cooperation has continued. 

All patients admitted to this sixty-five bed 
hospital receive some type of occupational 
therapy. The program is divided into four 
general, but overlapping, services—psycholog- 
ical, educational, work tolerance, and physical 
function. A therapist's morning in the in- 
firmary may consist of a trip to each room with 
the book-cart. (This proves an excellent means 
of establishing rapport with the new patient) 
or it may find the therapist visiting new patient: 
to help in orientation, or calling on old ones 
to boost lagging morales. 
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For most bed patients prescribed work is for 
psychological reasons and all of the crafts from 
simple sewing, leather lacing and the like, to 
intricate woodcarving, are called into use. For 
the young patients who have not yet completed 
their schooling it is possible many times to 
carry a*program of tutorial instruction which 
will return them to their class qualified to con- 
tinue without loss of time. This, too, is occu- 
pational therapy. 

For work tolerance or prevocational training 
there is an excellent woodworking shop 
equipped with power tools, and another shop for 
such activities as dressmaking, typing, and class- 
room instruction. A darkroom with equipment 
for developing, printing, and enlarging is avail- 
able for photography. 

Not all patients participate in craft work for a 
work tolerance program. Some have gained ex- 
perience in the laboratory, X-ray, and nursing 
departments of the sanatorium. One young 
woman is making swab sticks and dressings for 
the treatment room while she awaits the day 
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that she will be on high enough activity to 
permit her to assist in the laboratory. Eventually 
she will go into laboratory work as a vocation. 
Another patient is practicing on the piano one 
hour daily—a real exercise program for one 
recently taken off bed rest. 

For some patients who have returned to the 
sanatorium for a period of convalescence fol- 
lowing surgery, and for an occasional one with 
a complicating arthritis, functional work is pre- 
scribed by the doctor. Treatment is begun 
while the patient is still on bed rest and is 
graded upward as the patient becomes semi- 
ambulant and ambulant. Crafts used for physical 
restoration are not introduced into the general 
program in order that the full treatment value 
may be retained. 


Pre-vocational training may be arranged in 
cooperation with the State Rehabilitation Divi- 
sion for the patient who is sputum negative 
and otherwise eligible, and who is interested 
in continuing interrupted schooling or who 
needs retraining for new employment better 
suited to his physical limitations. For instruc- 
tion received under the occupational therapy 
department, the Tuberculosis Association is re- 
imbursed from Rehabilitation funds. The op- 
timistic outlook of one who sees his sanatorium 
activities dovetailing with his normal life can 
do much to hasten actual physical improvement. 
Again, this too, is occupational therapy. 

This department is responsible for all or- 
ganized social affairs for the patient population. 
These include bi-weekly showings of motion 
pictures during the fall, winter, and early 
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spring. Monthly parties are planned which, in 
the summer time, often take the form of picnics 
in the adjacent pine grove or carnivals on the 
hospital lawn. Magicians, choruses, and mu- 
nicipal bands have contributed generously of 
their time and talent to bring entertainment to 
many who are unable to go out in search of it. 


All work, whether for psychological purposes, 
physical hardening, or pre-vocational training 
is On written prescription from the physician. 
Exercise charts are kept by the patients when 
shop attendance is begun and periodic reports 
are made to the doctor by the therapist. 

Since the summer of 1947 a student training 
program has been in effect. The primary pur- 
pose of instructing and guiding the student 
is adhered to during the affiliation. However 
the stimulation of new faces and a variety of 
ideas are factors not to be minimized, and 
patient reception of this part of the program 
has been gratifying. The more hands there 
are, the more work is done. The more work is 
done, the greater is the service rendered. 


Louisville’s Curative Workshop 
840 South Third Street, Louisville, Kentucky 
NELL MCCULLOCH, O.T.R., Director 


Three years ago, June 11, 1945, the Kentucky 
Society for Crippled Children appointed a 
special Committee to investigate urgent needs 
of handicapped children and adults in Ken- 
tucky, recommending an expanded service pro- 
gram. The Committee, after study and con- 
sideration of five proposals, decided to organize 
an out-patient treatment center — a Curative 
Workshop—for since such undertakings had 
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been successful in other communities, why not 
Louisville? 

The Committee, moving slowly in order to 
determine the need for such a facility, consulted 
Health and Welfare Agencies including the 
Kentucky Crippled Children Commission, State 
Division of Vocational Rehabilitation, Good- 
will Industries, T. B. Association, Council of 
Social Agencies, etc. The intention was not to 


289 


q 
2 * J 
| 
| pe 
| 
| 
4 


FEATURED O. T. DEPARTMENTS 


duplicate the service of another agency, but 
to meet a need which seemed apparent in the 
‘community — the operation of a treatment 
center for persons suffering from bone, joint, 
and neuromuscular conditions. 

Most important of all, members of the med- 
ical profession were consulted, and their advice 
and opinions requested. The plan was referred 


Giant checkers used as treatment medium following 


elbow fracture. 


to the Economic Committee of the Jefferson 
County Medical Society, and the President of 
the Medical Society appointed an Advisory 
Committee in October, 1946. This Medical 
Advisory Committee was to guide the Work- 
shop Committee in setting up professional pol- 
icies and determining standards of admission, 
and indeed this was a great help. We are glad 
to report that on January, 1948, the Medical 
Society made this Advisory Committee a stand- 
ing one. The Chairman made his report of 
the early months of operation of the Curative 
Workshop, and this report was later published 
in the JOURNAL (March, 1948) of the Ken- 
tucky Medical Society. 

A Curative Workshop being the project, and 
seasoned knowledge concerning such a venture 
being the need, advice was sought from Miss 
Marjorie Taylor, O.T.R., Director of the Cura- 
tive Workshop in Milwaukee, Wisconsin. She 
was invited to visit Louisville and meet with 
our medical men and members of various agen- 
cies. This she did, and with her usual enthusi- 
asm and generosity, she gave most practical 
advice and shared with us her years of experi- 
ence. The writer later returned the visit, 
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spending the first week of March, 1947, at 
the Curative Workshop in Milwaukee, where 
Miss Taylor and her staff literally opened doors 
and files, and welcomed questions. 

Also, early in 1947, Mrs. Viola Morey, Execu- 
tive Secretary of the Kentucky Society for 
Crippled Children, and the writer (who by that 
time had joined the Staff of the Society) made 
and exploratory trip through the East, and in 
two weeks visited eleven treatment centers in 
Delaware, New York City, Connecticut and 
Massachusetts. We were met with cordiality 
by the directors, all of whom expressed great 
interest, and gave willingly of their time. 

Swamped with information, two dazed peo- 
ple returned to Kentucky with a gold mine of 


Occupational and physical therapy provide posture 
and walking training. 


material — plans and operative details — and 
temporarily were overwhelmed. What service 
should be presented in Louisville? What name 
should be bestowed upon this new-born 'service? 
What to do about the Homebound, : Speech 
Therapy, Vocational Training? “The material 
was evaluated in relation to staff, space, local- 
ity and need, and the decision was made to 
limit the effort to physical and occupational 
therapy treatments exclusively, until such time 
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as there was a demand by the medical profes- 
sion for expansion. Patients would be admitted 
only on prescription from reputable physicians. 

In the meantime, the Kentucky Society for 
Crippled Children had leased for five years, a 
large house, near transportation, in the down- 
town area—849 S. Third Street (it had been 
built in 1866 by a prominent citizen of that 
day) and remodeling was begun on January 1, 
1947, the plan being for the Curative Work- 
shop to occupy the ground floor, while the 
Society offices were to be on the second floor. 
Conferences with the architect, builder and 
workmen continued throughout the winter— 
materials were delayed, and at times work dis- 
continued. The Workshop Committee, anxious 
to see the project in operation, stamped around 
in the cold house, sneezing and wading 
through old wallpaper just two jumps ahead 
of falling plaster. The decorating committee 
of three, in two hours, chose wallpaper for 
twenty rooms and decided upon the general 
color scheme; high blue-green, “chewing gum,” 
and sunny yellow. 

The Director wrote endless letters seeking 
equipment and furnishings, at times with dis- 
couraging results. She investigated dumps, 
searched second hand stores, and Army Surplus 
stocks for chairs and tables. The personnel of 
the War Assets Administration was most help- 
ful and obtained for the Shop a fine assortment 
of whirlpool baths, screens, metal cabinets, 
lumber rack, stools, and laundry conveyor. 

The Workshop was eventually finished, and 


the Fourth of July heralded moving day. Furni- 
ture was brought in and more equipment in- 
stalled. Thus, six months after remodeling 
began, we were ready for our first patient— 
referred on July 23, 1947. 

Workshop space consists of six rooms, a 
center hall, and two lavatories. The largest 
room is the Occupational Therapy room, and 
it is equipped with looms, bicycle saws, wood- 
working equipment, etc. The Physical Therapy 
Department has a hydrotherapy room as well 
as a large room equipped with treatment tables, 
ultra violet, galvanic and farradic, infra red, 
etc. The other rooms are used for office and 
for physical demand program. From a side 
porch a ramp leads to a parking lot and the 
street. The staff of this workshop consists of 
one O.T. and one P.T. and the Director. 

As of July 1, 1948 (after one year of op- 
eration), 147 patients had been referred by 
47 physicians, and had received 5,970 treat- 
ments. 

The Curative Workshop here in Louisville 
is progressing in a very gratifying manner, and 
the Kentucky Society for Crippled Children is 
quite satisfied with having chosen this vehicle 
as a means of serving handicapped persons 
through the medical profession of this area. 
To quote one prominent physician’s written 
comment: 

“IT want you to know again how very much 

I have appreciated your cooperation and my 

patients have benefited no little from the 

skill and patience of your workers.” 


SCHOOL SECTION 


State University of Iowa 


Occupational Therapy Course, College of Medicine, Iowa City, Iowa 


MARGUERITE MCDONALD, B.S., OTR, Supervisor of Occupational Therapy 


The State University of Iowa is entering its 
second century of service to meet the educa- 
tional needs of the state. Throughout these 
years it has added colleges, schools and depart- 
ments to satisfy the ever increasing demands 
of inquiring minds. At present the University 
is composed of nine colleges, four schools and 
all departments and divisions. 
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By popular student interests and demand, a 
course in Occupational Therapy was planned 
and introduced in September, 1946. The 
course was set up as a part of the Division 
of Physical Medicine, in the Department of 
Internal Medicine, of the College of Medicine. 
Since the College of Medicine had never granted 
a Baccalaureate degree, arrangements were 
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made for the student to meet requirements of 
the College of Liberal Arts in his first three 
academic years, and to receive a BS. degree 
with a major in Occupational Therapy at the 
end of the successful completion of his first 
four academic years, at which time he had 
completed all Liberal Arts requirements of the 
University, and all didactic work in Occupa- 
tional Therapy as outlined in the essentials of 
Occupational Therapy Schools, set up by the 
Council on Medical Education and Hospitals 
of the American Medical Association. During 
the fifth academic year, which is comprised of 
ten months of clinical Occupational Therapy 
plus some supervised craft instruction, the stu- 
dent is enrolled in the Graduate College, solely 
for purpose of classification. At the successful 
completion of this field experience the student 
receives a certificate of Occupational Therapy 
from the College of Medicine, and is eligible 
to take the national registration examination 
given by the American Occupational Therapy 
Association in order to be admitted to the 
Registry of Occupational Therapy. 

The curriculum has been carefully planned 
to meet the needs of the type of students found 
on a University campus. It is felt that all 
professional people need a wide cultural back- 
ground in order to enhance the individual per- 
sonalities of those individuals whose career is 
based upon an appreciation and understanding 
of the personalities of others. Therefore the 
occupational therapy student is enrolled in the 
courses in basic skills (language, mathematics, 
communication and physical education) and 
four courses chosen from the area considered to 
be the core of education (science, literature, 
history and sociology ). 

The first two academic years are primarily 
consumed in this type of study, plus additional 
courses in science, psychology, education and 
art. The third year is considered a pre- 
professional year, during which the student is 
presented with theory courses in occupational 
therapy, and crafts considered basic to work in 
this field. The fourth year is considered the 
medical year, with courses in anatomy, physi- 
ology, kinesiology, psychiatry and medical lec- 
tures. (Whenever it is possible, some staggering 
of courses in the last two years is arranged in 
order to give better course sequence and dis- 
tribution of weight of material in order to 
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meet the individual needs of the student). The 
fifth, or clinical, year is spent in the University 
of Iowa Medical Center which is composed of 
the College of Medicine, General Hospital, 
Children’s Hospital (Orthopedic and Pedia- 
tric) and the Psychopathic Hospital. Close 
affiliation is also maintained with the State 
Services for Crippled Children, a Hospital 
School, a Convalescent Service, and the Strate 
Tuberculosis Sanatorium located five miles from 
Iowa City. 

At present, enrollment in this course is kept 
at a minimum in order to attain professional 
standards without involving a great number of 
students. Thirty-six students are considered a 
maximum number to be enrolled in the upper 
three years. Students are selected carefully for 
academic abilities and personalities suitable to 
this field of service to others. Men are en- 
couraged to enroll in the course and have proved 
to be excellent students. No preference is 
shown for race or creed, although preference 
is given to residents of the state of Iowa. 

The essentials outlined by the American Med- 
ical Association are an integral part of the 
curriculum plan, however, every effort is made 
to keep the program flexible in order to evalu- 
ate better the course content. Many of the 
plans are experimental in nature, such as the 
unique plan for complete clinical training which 
utilizes the facilities of our own University 
Hospitals. It is hoped that in this flexibility 
and experimentation we will find strength. 


MULTIPLE SCLEROSIS-OPPORTUNITY 


An opportunity for multiple sclerosis patients to 
serve as radio monitors, checking on commercial spot 
announcements, has been offered by Radio Reports, Inc., 
of New York City. The work requires plenty of time, 
mental altertness, quick coordination, the ability to write 
quickly, and good eyesight. Monitors are now needed 
in many cities throughout the United States. Those in- 
terested communicate with Miss Sabina Kopf, Radio Re- 
ports, Inc., 220 East 42nd Street, New York 17, N. Y. 


CORRECTION 
The article “Some Thoughts on Occupational Therapy, 
the Workshop and Rehabilitation” by Col. A. William 
Reggio, M.D., in the June issue contained an editorial 
error on page 165. The statement, “There is not an 
official definition of rehabilitation,” should have been 
This is not an official definition of rehabilitation.” 
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ACCREDITED SCHOOLS OF OCCUPATIONAL THERAPY 


and those with Accreditation Pending + 


Boston School of Occupational Therapy 

Afhliated with Tufts College 

7 Harcourt Street, Boston 16, Massachusetts 
Mrs. John A. Greene, President 


+Colorado Agricultural and Mechanical College 
Division of Home Economics 
Fort Collins, Colorado 

Asst. Prof. Helen Tobiska, OTR 

Director, Occupational Therapy 


Columbia University 

College of Physicians and Surgeons 

630 West 168th St., New York 32, New York 
Miss Marjorie Fish, OTR, Director 
Miss Marie Louise Franciscus, OTR 
Acting Director of Training 
Courses in Occupational Therapy 


Iowa, State University of 
College of Medicine, Division Physical Medicine 
Iowa City, Iowa 
Miss Marguerite McDonald, OTR 
Occupational Therapy Supervisor 


Illinois, University of 
College of Medicine, Dept. Physical Medicine 
1853 West Poik Street, Chicago 12, Illinois 
Assoc. Prof. Beatrice D. Wade, OTR 
» Director of O.T. Curriculum 


Kalamazoo School of Occupational Therapy of 
Western Michigan College of Education 
Kalamazoo 45, Michigan 
Assoc. Prof. Marion R. Spear, OTR 
Director of Occupational Therapy 


Kansas, University of 

School of Occupational Therapy 

Lawrence, Kansas 
Asst. Prof. Nancie B. Greenman, OTR 
Director of Occupational Therapy 


Michigan State Normal College 
Ypsilanti, Michigan 
Asst. Prof. Gladys Tmey, OTR 


Supervising Director Occupational Therapy 


Mills College 
Oakland 13, California 
Mrs. Elsa H. Hill, OTR 
Director of Occupational Therapy 


Milwaukee-Downer College 

2512 East Hartford Ave. 

Milwaukee 11, Wisconsin 
Prof. Henrietta McNary, OTR 
Director, Dept. Occupational Therapy 


Minnesota, University of 

School of Medicine 

Minneapolis, Minnesota 
Miss Borghild Hansen, OTR 
Director of Occupational Therapy 


Mount Mary College 

Milwaukee 13, Wisconsin 
Assoc. Prof. Sister Mary Arthur, OTR 
Director of Occupational Therapy 


New Hampshire, University of 
College of Liberal Arts 
Durham, New Hampshire 
Miss Doris F. Wilkins, OTR 
Supervisor, Occupational Therapy Curriculum 
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New York University School of Education 
Washington Square, New York 3, New York 
Miss Frieda J. Behlen, OTR 


Director, Occupational Therapy Curriculum 


Ohio State University 

College of Education 

105 Arps Hall, Columbus 10, Ohio 
Assoc. Prof. Martha E. Jackson, OTR 
Chairman, O.T. Department 


Philadelphia School of Occupational Therapy 

Affiliated with University of Pennsylvania 

School of Education 

419 South 19th Street, Philadelphia 46, Pa. 
Miss Helen S. Willard, OTR, Director 


Puget Sound, College of 
North 15th and Warner St. 
Tacoma 6, Washington 
Miss Edna-Ellen Bell, OTR 
Director, Occupational Therapy and Rehabilitation 


Saint Catherine, College of 

St. Paul 1, Minnesota 
Sister Jeanne Marie, OTR 
Director of Occupational Therapy 


San Jose State College 

San Jose 14, California 
Asst. Prof. Mary Booth, OTR 
Director, Occupational Therapy 


Southern California, University of 
College of Letters, Arts and Sciences 
Box 274, Los Angeles 7, California 
Prof. Margaret S. Rood. OTR 
Head, Department of Occupational Therapv 


Texas State College for Women 
Department of Art 
Denton, Texas 
Assoc. Prof. Fanny Vanderkooi, OTR 
Supervisor of O.T. Course 


Toronto, University of 
Department of University Extension 
Toronto, Canada 

W. J. Dunlop, M.D. 

Director, University Extension 


Washington University School of Medicine 

4567 Scott Ave., St. Louis 10, Mo 
Professor Sue P. Hurt, OTR, Director 
Miss Dorothy Flint, OTR, Acting Director 
Dept. Occupational Therapy 


Wayne University 
College of Liberal Arts and College of Education 
Detroit 1, Michigan 

Asst. Prof. Barbara Jewett, OTR 

Virector of Occupational Therapy 


William and Mary, College of 

Richmond Professional Institute 

901 W. Franklin St., Richmond 20, Va. 
Miss H. Elizabeth Messick, OTR, Director 
Asst. Prof. Helen Freas, OTR 
Acting Director O.T. Training Course 


Wisconsin, University of 

School of Medicine 

1300 University Ave., Madison 6, Wis. 
Asst. Prof, Caroline G. Thompson, OTR 
Technical Director of Course in O.T. 
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AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
33 West 42nd Street, New York 18 


Executive Director, Wilma L. West, O.T.R. 
Educational Field Secretary, Eva M. Otto, O.T.R. 


OFFICERS 


* President 
Mrs. Winifred C. Kahmann, O.T.R. 
Director, Occupational and Physical Therapy 
Indiana University Medical Center, Indianapolis 


First Vice President 


Miss Marjorie Fish, O.T.R., Director of Occupational 


Therapy, Sidney Training Center 
539 Elizabeth Street 
Sydney, New South Wales, Australia 


*Second Vice President 

Mrs. Lucie Spence Murphy, O.T.R. 
Assistant Director Occupational Therapy 
Milwaukee Downer College, Milwaukee 11, Wis. 


*Treasurer 


Miss Clare S. Spackman, O.T.R. 
Director, Curative Workshop 
Philadelphia School of Occupational Therapy 
419 South 19th Street, Philadelphia 46, Pennsylvamée 


BOARD OF MANAGEMENT 


Delegates 

Miss Lenore Brannon, O.T.R., Chief O.T. 
U. S. Public Health Service Hospital 
Fort Worth, Texas 

*Miss Edna Faeser, O.T.R., Speaker of House 
Director of Occupational Therapy 
Indianapolis City Hospital, Indianapolis 

Miss Dorothy Flint, O.T.R., Acting Director 
Department of Occupational Therapy 
Washington University School of Medicine 
4567 Scott Avenue, St. Louis 10, Missouri 

Miss N. Meryl VanVlack, O.T.R. 
Supt. of O.T., V.A. Branch Office 12 
San Francisco 5, California 

Miss Doris Wilkins, O.T.R., Supervisor 
Occupational Therapy Curriculum 
University of New Hampshire, Durham, N. H. 


Fellows 


Walter E. Barton, M.D., Superintendent 
Boston State Hospital 
$91 Morton Street, Boston 24, Massachusetts 


Mr. Everett Elwood, Secretary-Treasurer 
National Board of Medical Examiners 
225 South 15th Street, Philadelphia, Pennsylvania 


George M. Piersol, M.D., Professor Medicine 
Graduate Hospital of the University of Pa. 
Philadelphia 46, Pa. 


M. G. Westmoreland, M.D., Executive Secretary 
College of American Pathologists 
203 North Wabash Ave., Chicago 1, IIL. 


Miss Catherine Worthingham 
Director of Technical Education 
National Foundation for Infantile Paralysis 
120 Broadway, New York 5, New York 


Board Members 
Sister Jeanne Marie Bonnett, O.T.R. 
Director of Occupational Therapy 
The College of St. Catherine 
St. Paul 1, Minnesota 


Miss Mabel H. Davis, O.T.R. 
Director of Occupational Therapy 
Veterans Administration Hospital 
North Little Rock, Arkansas 


*Miss G. Margaret Gleave, O.T.R. 
Executive Director 
Delaware Curative Workshop 
101 West 14th Street, Wilmington 41, Delaware 


* Miss Sue P. Hurt, O.T.R., Director 
Department of Occupational Therapy 
Washington University School of Medicine 
4567 Scott Avenue, St. Louis 10, Missouri 


*Miss H. Elizabeth Messick, O.T.R. 
O.T. Section, Women’s Medical Specialist Corps 
Office Surgeon General, Washington 25, D. C. 


Miss Jane E. Myers, O.T.R., Chief, O.T. 
Supervisor of Occupational Therapy 
Municipal Tuberculosis Sanitorium 
5600 N. Pulaski, Chicago, Illinois 


Miss Beatrice D. Wade, O.T.R. 
Director of Occupational Therapy 
University of Illinois, College of Medicine 
1853 West Polk Street, Chicago 12, Illinois 


Miss Carlotta Welles, O.T.R., Head 
Occupational Therapy 
Los Angeles County General Hospital 
1200 North State St., Los Angeles, California 


Honorary Board Member 


Dr. William R. Dunton, Jr., M.D. 
33 North Symington Road 
Catonsville 18, Maryland 


*Member of Executive Committee 
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COLORADO 
Josephine Davis, O.T.R., Delegate Reporter 

Greetings from the Colorado Occupational 
Therapy Association. Our Association held its 
first meeting of the year on September 19, 1947, 
at Sewall House of the Colorado Crippled Chil- 
dren’s Association. This was a box social in 
order that the old members could become ac- 
quainted with our new members and our new 
associate members. A short business meeting 
was held to discuss problems to be taken up at 
the A.O.T.A. Convention in California and the 
C.O.T.A. programs for the year. We had 
thirty-two active and associate members present. 
Incidentally, the C.O.T.A. treasury was $26.75 
richer from the auctioning off of the box 
lunches. This type of a meeting for the first 
one of the year proved so successful it was 
decided to make it an annual affair. 

The Colorado Physical Therapy Association 
invited the C.0.T.A. members to be their guests 
at their regular meeting, October 17, 1947, at 
Children’s Hospital where Dr. Binkley, member 
of the Children’s Hospital staff, gave a very 
interesting talk on the “RH Factor.” 
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On November 21, 1947, the C.O.T.A. held 
its regular bi-monthly meeting at the Olin 
Hotel. Following the dinner the delegate gave 
her report of the House of Delegates meetings 
and general information regarding the National 
Convention. Miss Helen Tobiska, Vice Presi- 
dent of C.O.T.A., gave a brief report of the 
Education, and Schools and Curriculum Com- 
mittee meetings which she attended while at 
Convention. 

On January 16, 1948, a meeting was held at 
National Jewish Hospital at which time Dr. 
Allan Hurst discussed “Recent Developments in 
the Treatment of Tuberculosis.” The Colorado 
Physical Therapy Association members were 
our guests. Refreshments were served during 
the social hour following the discussion. 

On March 19, 1948, a C.O.T.A. meeting was 
to be held at Colorado General Hospital with 
Dr. Harold Dinken, Chief of the Physical Medi- 
cine Department, holding a panel discussion on 
“Rehabilitation.” At the last moment we learned 
that the Colorado Physical Therapy Association 
was holding a meeting at Colorado General 
Hospital and Dr. Dinken suggested we join 
with them to hear Dr. Waring lecture on 
“Chest Diseases.” Refreshments were served 
in the O.T. Department following the very 
interesting discussion by Dr. Waring. 

A special business meeting was called by the 
President on April 8, 1948, to discuss plans 
and appoint committees for the Mexican Fiesta 
which was to be held on May 14, 1948. 

The Annual Meeting of the C.O.T.A. was 
held at 6:30 P.M., June 3, 1948, at the Shirley- 
Savoy Hotel. The Business Meeting was called 
to order by the President. Minutes of the 
previous meeting and the meeting of the Board 
of Managers were read by the Secretary. The 
Treasurer's report was read, followed by re- 
ports of standing committees. Mrs. Darlene 
Walter, Chairman of the Exhibit Committee, 
gave a very interesting report of her committee. 
This was the first year that the C.O.T.A. has 
had an exhibit in conjunction with the Colo- 
tado State Medical Society meetings. At a fu- 
ture date we were asked by the Colorado Con- 
ference of Social Workers to put up the exhibit 
for their annual meetings in October. It has 
been used on several other occasions in conjunc- 
tion with various meetings. 
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The enclosed summary of the Mexican 
Fiesta served as the report of the Ways and 
Means Committee—Miss Alice Howe, Chair- 
man. 

A report by Mrs. Caroline Brinn, Chairman, 
Special Committee on Occupational Therapy in 
Tuberculosis Sanatoria, was given. In February 
1948, all O.T.’s working in the tuberculosis 
field, or who were interested, were invited to 
an informal meeting held at the home of Miss 
Loos of the Denver T.B. Association. Regular 
meetings were held each succeeding month to 
discuss procedures, techniques used with T.B., 
progress notes, etc. The primary purpose of 
this group is to help each other formulate some 
standards for O.T. in T.B. Sanatoria and to work 
out mutual problems together. 

The President read the letter which she 
received from Mrs. Tiebel, Speaker of the 
House of Delegates. The various subjects were 
discussed by the group and the delegate given 
her instructions for the National Convention. 
Pertinent material from the minutes of the 
Board of Managers Meeting held in St. Louis 
on March 22, 1948, was read by the President. 
Open discussion followed. 

The election of officers for the year 1948- 
1949 was held with the following results: 


President, Miss Josephine Davis, O.T.R., Rehabilitation 
Counselor, Goodwill Industries, Denver, Colo. 

Vice President, Miss Mary Bushinger, O.T.R., Diréctor, 
Occupational Therapy, Colorado General Hospital, 
Denver, Colorado. 

Corresponding Secretary, Mrs. Anne Decker, O.T.R. 
Director, Occupational Therapy, Children’s Hospital, 
Denver, Colorado. 

Recording Secretary, Miss Gloria Rath, O.T.R., Occu- 
pational Therapist, Colorado General Hospital, Denver, 
Colorado. 

Treasurer, Miss Alice Howe, O.T.R., Occupational 

Therapist, Fitzsimons General Hospital, Denver, Colo. 


Delegate, Miss Josephine Davis, O.T.R. 


During the past year the Colorado Occupa- 
tional Therapy Association has placed a great 
deal of stress on publicity for Occupational 
Therapy. This has been accomplished by our 
O.T. exhibit which was used at the State Medical 
Society meeting in Denver, the Colorado Con- 
ference of Social Workers, the meeting of the 
State T.B. Social Workers, Colorado General 
Hospital, and Colorado A. & M. College, just 
to name a few. 
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Miss Mary Bushinger served as Counselor 
in Occupational Therapy for “Career Night” for 
high school seniors sponsored by the Zonta 
Club of Denver. 

Miss Josephine Davis spoke on a regular ra- 
dio broadcast regarding O.T. in general, and also 
explained the purpose of the Mexican Fiesta 
which the association was sponsoring. 

During the past year Occupational Therapists 
had been invited on several occasions to speak 
to local service organizations such as Lions and 

Kiwanis Clubs. 

All in all the Colorado Occupational Therapy 
Association feels that they have had a very busy 
and most successful year. 


REPORT ON “MEXICAN FIESTA” 
Given by Colorado Occupational 
Therapy Association 

At the regular meeting of the Colorado 
Occupational Therapy Association, the Ways 
and Means Committee presented plans for a 
method of raising money for the Association 
to use for educational purposes and to help 
defray the expenses of our representative to 
the National Occupational Therapy Convention. 
It was voted by the members to sponsor a 
“Mexican Fiesta” to be held at the Gymnasium 
of the University of Colorado Medical Center 
on May 14, 1948. 

A future meeting was held to designate the 
various committees and to decide just what 
games and activities should be included. The 
following concessions were decided upon, and 
each hospital or members were assigned defi- 
nite activities: 


*Bingo Ring Toss 
Candy *Penny Toss 
Dancing * Raffle 
*Fish Pond Bean Jat 


Fortune Telling 
*Wheel of Chance 
*Horse Racing 


Flower Girls 
Ticket Booth 
Advertisement Committee 


*Refreshments Decoration Committee 


* Popular concessions 

On Friday morning, May 14, the gymnasium 
was buzzing with activity in getting booths set 
up and decorations completed. The prizes for 
the concessions were donated by the Occupa- 
tional Therapy departments of hospitals in 
Denver and from work shops throughout the 
State. There was a very gala atmosphere when 
the guests began arriving at 7:30 P.M. and the 


AJOT Il, 5, 1948 


Occupational Therapists simultaneously were 
sweeping debris out of the back door. 

Posters were put up in the hospitals, inviting 
doctors, nurses, Social Service, Red Cross, and 
anyone who was interested in attending. We 
were given very excellent publicity in the local 
papers and over the radio. The president of 
the Colorado Occupational Therapy Association, 
Miss Josephine Davis, appeared on a regular 
radio program the afternoon of the Fiesta, and 
she was interviewed for fifteen minutes con- 
cerning Occupational Therapy as a profession 
and also the purpose of the Fiesta. 

The raffling of an Argus C3-35 mm. Camera 
with flash bulb attachment climaxed the eve- 
ning. Raffle tickets had been distributed to the 
Occupational Therapists throughout the State. 
The lucky winner was an Orthopedic patient at 
Fitzsimons General Hospital. 

At the Fiesta tickets were sold three for a 
quarter, which could be used at any of the 
concessions. Our gross profits were $328.06. 
Expenses totaled $118.81, leaving a net profit 
of $209.25. Everyone agreed that the affair 
was a huge success for the first undertaking of 
its kind by the Colorado Association. Therefore, 
it was voted at the annual meeting to make this 
event a yearly affair. 


OHIO 
Minnie Fevold, O.T.R., Delegate-Reporter 

The Ohio Occupational Therapy Association 
meets as a whole twice a year. At the Spring 
meeting which was held in Columbus in con- 
junction with the Ohio Hospital Association, 
Hearing and Speech Handicaps and Problems 
of Working with the Aged were discussed. 

The Fall meeting, held in Cleveland, pro- 
vided us with the following program: 

1. Psychiatry—Medical, Recreation, Occupa- 
tional Therapy and Physical Medicine. 

2. Tuberculosis—Recent trends and develop- 
ments in treatment program. 

3. Adapted O.T. Equipment. 

4. Orthopedics. 

The Association is divided into three regions 
which meet regularly about every two months. 
With an active membership of 55 in the State 
Association and an associate membership of 13, 
the average attendance at meetings is 38. 

The news bulletin, the SOTA Sampler, pub- 
lished by the Ohio State University O.T. stu- 
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dents, serves to keep the students and the regu- 
lar association members informed of the cur- 
rent news in the O.T. field. The students are 
doing a good job on the publication. 

The publicity committee has been conducting 
a survey of Occupational Therapy in mental 
hospitals. 

The Kentucky Occupational Therapists, who 
for some years have been members of the Ohio 
Occupational Therapy Association, requested a 
withdrawal from our association as they were 
organizing their own association. We con- 
gratulate them. 

The Ohio Association is proud of the fact 
that it could present the National Office with 
the new Educational Field Secretary, namely, 
Miss Eva Otto, O.T.R. 


OFFICERS: 
President: Miss Alice M. Clement, O.T.R. 
Vice President: Miss Katherine Kelly, O.T.R. 
Secretary-Treasurer: Miss Marjorie Hollis, O.T.R. 
Delegate: Miss Minnie Fevold, O.T.R. 


WASHINGTON 
Edna-Ellen Bell, O.T.R., Delegate Reporter 

Our association has at present some 42 mem- 
bers and during the past year we have had six 
meetings. 

The first meeting was held in Tacoma in 
October at the Medical Arts Building Audi- 
torium. This was a meeting on Rehabilitation. 
Dr. R. M. Diamond, Chief of Physical Medicine 
of the U. S. Veterans Hospital at American 
Lake, spoke to us on his services for the Neuro- 
psychiatric. Dr. Arthur C. Jones, Dept. of 
Physical Medicine of the University of Oregon 
Hospitals, Schools and Clinics, spoke to us 
on orthopedic programs both in the Army and 
Civilian Hospitals. Dr. W. W. Richardson, 
Firlands Sanatorium in Seattle, spoke of the 
rehabilitation of the tuberculous. Many of 
those present—about 75—represented not only 
occupational therapists, but doctors in the com- 
munity, rehabilitation workers and counselors, 
medical social workers, physical therapists and 
many others interested in the problems of state 
and city and county health problems. 

In December, we met at Madigan Hospital 
at Fort Lewis. For those of you not familiar 
with our geography, Fort Lewis is one of the 
two largest Army Posts in the United States and 
it is located 15 miles south of Tacoma on the 
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main north and south Pacific Coast Highway 
connecting us with our capital at Olympia and 
on further south, with the Columbia River and 
then Portland, Oregon. The Madigan Hospital 
O.T. department has at present eight occupa- 
tional therapists, one of whom is now a member 
of the regular Army with the rank of Captain. 
This is Myra McDaniel who is chief of the 
O.T. department and is also the vice-president 
of our Washington Association. At this meet- 
ing we heard a most interesting lecture on High 
Resistive Exercise by Lt. Colonel Clark B. Wil- 
liams, Chief of Physical Medicine, and helping 
him as a part of the demonstration were mem- 
bers of the Physical Therapy and Occupational 
Therapy staffs. 

Our regular Annual Spring Meeting was held 
at the Curative Workshop for Cerebral Palsied 
pre-school children in Seattle. Seattle is north 
of us about 35 miles. Alice Hotson Smith, 
O.T.R., is the Director and she planned a 
splendid program on Cerebral Palsy. Dr. H. J. 
Wyckoff spoke on the medical aspects of 
Cerebral Palsy. Then Mrs. Smith told us of 
her work with the application of occupational 
therapy in the program of the workshop and 
one of her co-workers, Mr. Castner, told of his 
work with the children on speech problems and 
training. At this meeting our new officers took 
over and committees for the year were set up. 
Because members of the eastern part of the 
state feel it so difficult to get to meetings on 
the western side of the mountains (a distance 
of about 300 miles for most of the girls), Miss 
Margaret Bingham asked that a meeting be held 
in Spokane and that we hold such a meeting 
the following month of April. 

At this April meeting, Miss Bingham, who 
is the Director of O.T. at Edgecliff Sanatorium 
in Spokane, arranged for a dinner meeting as 
well as a breakfast meeting. She arranged for 
accommodations at the Spokane Hotel and some 
twelve attended. Dr. Frank S. Miller, Di- 
rector of this sanatorium, spoke to us on the 
needs he felt as a doctor for the many benefits 
of occupational therapy in a T.B. program. He 
spoke highly of his department and we feel 
much credit is due Miss Bingham for the fine 
program she sponsors and now they are look- 
ing for a second therapist to assist her. At the 
breakfast meeting, Mr. E. Averill, a rehabilita- 
tion worker, spoke on the coordinated program 
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with educational facilities and vocational as- 
pects. We left at noon on Sunday and many 
of us drove home by way of the Grand Coulee 
Dam so that it was a long drive by way of the 
desert and then through the snowy pass of the 
Cascades before we saw our own Pacific Coast 
slope again around the midnight hour. More 
than ever we appreciate the interest and enthu- 
siasm of this group of six O.T.’s in the Eastern 
Washington country who seldom get away for 
meetings on the coast and we now more fully 
realize the problems involved and hope we can 
have meetings occasionally that may make it 
easier for them to attend. It was decided at this 
Spokane meeting to again plan a regional meet- 
ing with our British Columbia neighbors and 
knowing that their “Queen’s Birthday” occurs in 
May, it was decided to contact these girls for a 
convenient time to meet the following month. 

In May, we had the largest attended meeting 
we have held so far this year. We chose the 
week-end of May 21, 22, 23, and 24, which was 
agreeable to our Canadian cousins. About 
eleven of their occupational therapists from 
Victoria and Vancouver arrived on the night 
of Friday, the 21st. We put them up at our 
homes in Tacoma so that directors of depart- 
ments who trained students from the College 
of Puget Sound, might attend the first large 
clinical directors’ meeting called by the school. 
This meeting was held Saturday morning at the 
college. Dr. Thomson, the President, opened 
the meeting and about fourteen clinical directors 
from Washington, British Columbia and Oregon 
were there. Included also were representatives 
and heads of the college departments involved 
in the training of O.T. students. Representation 
from the departments of Biology, Psychology, 
Education, Art, O.T., Home Economics and 
also the Dean of the Curriculum and Assistant 
Dean of Women and Registrar were there. 
Dr. Theodore Barber, Chief Psychiatrist at 
Western State Hospital and Dr. Tracy Duer- 
feldt, cardiac specialist, attended and added 
much to the interest of the meeting. Both 
these physicians are responsible for courses in 
clinical subjects and we were sorry that all the 
others included could not come. This meeting 
brought out many common interests and prob- 
lems and all felt the many benefits which 
derive from such a round-table discussion. Fol- 
lowing the meeting all were guests of the college 
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for lunch in the Student Union Building. 

In the afternoon a tea was held at Firland 
Sanatorium in Seattle for the Canadian guests 
and we travelled the 35 miles north from 
Tacoma to hold the rest of our session in Seattle. 

That evening a banquet was held at Laurel 
Hedge tea room with our guests and Mr. 
Henry Redkey, Executive Director of the Wash- 
ington Rehabilitation Center. From the din- 
ner hour we proceeded down to the Center to 
see the new developments there and to hear 
Mr. Redkey as well as Christine Mutty, O.T.R.., 
the director of the occupational therapy depart- 
ment. This Center is so far the only one of 
its kind in the Northwest and somewhat pat- 
terned after the Workmen’s Compensation 
Center in Toronto. Many of its ideas are quite 
similar to those of Dr. Storms and we are look- 
ing forward to big contributions in the local 
rehabilitation program. It is state supported 
by the Insurance Division of the State Industrial 
Accident Commission and deals entirely with 
the problem of the ones injured industrially. 
Following the program, which included a talk 
by Mr. Redkey and a tour of the Center, we 
held our business meeting. 

Alice Hussey, O.T.R., showed the guests 
through her workshop—the Tacoma Occupa- 
tional Therapy Workshop with quarters in the 
wing of the Tacoma General Hospital. This is 
an out-patient shop and supported chiefly by 
the Tacoma Junior League. Later we had 
supper at Miss Hussey’s apartment and talked 
at long length about setting up a committee to 
plan a Western International Conference of 
Occupational Therapy for the summer of 1949. 

On Monday, the Canadians were taken for 
a visit to our U. S. Veterans Hospital on Amer- 
ican Lake and then out to Madigan General 
Hospital at Fort Lewis. We had a glorious 
time and hope they did too. We hope to see 
them here with us often. Over the week-end 
we had, all told, about 75 occupational therapists 
in attendance—not bad for the far reaches of 
the Pacific Northwest. 

Another item of interest, we believe, is the 
outcome of a called meeting of the executive 
officers of the state associations of both physical 
and occupational therapy. Many public rela- 
tions and legislative problems, common to us 
both, lie ahead and the need was felt for a 
common committee to take action in the near 
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future for developing and protecting our pro- 
fessional standards in the state. We feel this to 
be quite a milestone in cooperative thinking 
and planning for “teamwork for the handi- 
capped.” It is possible that in the future we 
will add to this committee representatives of 
the social workers and speech technicians. Our 
problems are legion and we need all the weight 
we Can muster in the state to jump a few of the 
hurdles ahead. 

The past year has been a full and busy one 
and still there is much ahead to accomplish. 
Our membership though small, is growing and 
we are taking on community and professional 
problems as best we can and solving them as 
best we know how. It is sometimes distressing 


to see the problems and realize that all improve- 

ment is slow—and yet the best axiom of all is 

probably—Make haste slowly! We will do our 

best. 

OFFICERS: 

President: Alice M. Hussey, O.T.R., Director, Tacoma 
Occupational Therapy Workshop, Tacoma, Wash. 

Vice President: Myra L. McDaniel, O.T.R., Capt. 
(WMSC * O.T.) Madigan Hospital, Fort Lewis, Wash. 

Secretary: Mary K. Minglin, O.T.R., Director O.T., 
Warren Avenue School, Seattle, Wash. 

Treasurer: Renate Liebman, O.T.R., Madigan Hospital, 
Fort Lewis, Wash. 

Delegate: Edna-Ellen Bell, O.T.R., College of Puget 
Sound, Tacoma, Wash. 

Alternate Delegate: Margaret G. Anderson, O.T.R., 
Firland Sanatorium, Seattle, Wash. 


(Please turn to Page 321 for additional Delegate Reports) 


President’s Opening Address at the Twenty-Eighth 
Annual Convention 


The twenty-eighth annual convention of the 
American Occupational Therapy Association is 
called to order. 

As might well be expected in the largest city 
in the World, New York, and the home of 
our national office, we hope to enjoy an all 
time high record of attendance. I welcome you 
one and all, from near and far, and invite you 
to actively participate in all of our sessions, to 
make yourself known, to express your views, to 
ask questions, to indulge your interests, and to 
take advantage of the fine program which has 
been prepared for you. 

Our association has become so large that it’s 
not possible to recognize each of you in your 
“new look” and without the “OTR” on your 
sleeve, so please be sure to wear your badges. 
It will help us to know each other and to foster 
the spirit of friendliness and cooperation which 
is part and parcel of an O.T.’s daily routine. 
We want everyone to get acquainted, have a 
good time. 

This general business session of the con- 
ference is perhaps one of the most important 
to you as individuals. It is here that you are 
informed of the work of the American Occupa- 
tional Therapy Association, your professional 
organization, directly from those that really do 
that work. The Officers, the Board, the Dele- 
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gates, and the Committee Chairman and the 
committee members all give long hours of 
volunteer service, very often incurring a good 
deal of expense of operations and travel to get 
together for meetings. They are here to meet 
you and report to you in person. 

This group exrands and changes a good deal 
with the growth of our organization and the 
development of our educational and research 
programs. Consequently, I am not going to 
recount or summarize their accomplishments 
but rather let you hear first hand from those 
who have expended the energy and effort to 
further our progress. 

Instead I want to do something else which 
isn't nearly so pleasant for me. It becomes 
necessary from time to time to analyze our 
program in a practical way—to take inventory 
so to speak. Therefore, I want to bring to the 
attention of our membership, which is so geo- 
graphically scattered as to be out of close touch 
with your national office, the need for your 
active interest, encouragement and support, 
both moral and monetary. 

All of us, I’m sure, have keenly felt the 
higher costs of living—All of us have adjusted 
and readjusted our budgets to conform to our 
income which in most cases has not kept pace 
with the daily demands made upon us. Never- 
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theless, we have managed to keep abreast of 
the important phases of what we call the Amer- 
ican Way of Life. The development of pro- 
fessional progress through individual initiative 
and effort is perhaps the most important factor 
to be considered and encouraged by your na- 
tional office. 

In order to promote the opportunities for 
projecting the needs of occupational therapy to 
the agencies and sources. of revenue which are 
in a position to assist us through grants for 
financing training programs or for scholarships 
in advanced study and research, a great deal of 
public relations and ground work must be done. 
During the last year we have barely scratched 
the surface in this direction although some 
important prospective plans have been made. 
Valuable contacts have been established and 
you have witnessed tangible evidence of oppor- 
tunities for scholarships in the near future. 
We are doing everything we can to sponsor 
such opportunities for you. 

Public relations, in our general thinking, in- 
volve the preparation and distribution of fac- 
tual information concerning occupational ther- 
apy to the lay public, to prospective candidates 
for training, to vocational counselors, schools, 
libraries and colleges. This can be done rou- 
tinely to a certain extent through the printed 
word-pamphlets including information on 
standards of training, lists of accredited occu- 
pational therapy courses, reprints of articles, 
and attractive brochures on _ occupational 
therapy. 

However, public relations in the professional 
sense is quite another matter. It entails the 
necessity for a broad coverage of personal con- 
tact with other agencies, a constant vigilance to 
keep informed of the activities and opportu- 
nities to work with the allied medical groups, 
to be assured that every advantage is taken to 
further the knowledge and interest in occupa- 
tional therapy. This important work is a full 
time job for our well qualified executive di- 
rector. There are requests to speak on medical 
programs, to arrange scientific exhibits, and 
the urgent need for official representation in 
the program planning including occupational 
therapy on state and national levels. This is 
an urgent need with which our national office 
has not been able to keep up, due chiefly to 
pressure of routine business. 
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The lack of funds for special materials, 
equipment, and scientific exhibits, as well as 
the time required to work out such projects, 
curtails our progress. I’m sure you realize that 
this limitation of funds limits the pursuit of 
desired relationships with allied professional 
and medical groups. We must aim toward 
official representation at every regional and 
national medical or rehabilitation meeting 
which in any way is related to occupational 
therapy. 

When I tell you that here on September Ist 
more than 400 out of nearly 3,000 active 
members of A.O.T.A. have not paid their dues 
and more than 300 have not even paid regis- 
tration fees you will understand that our 
progress has necessarily been much slower than 
the realization of the need for broader profes- 
sional participation. It is unfair, perhaps, to 
project these deficiencies to you here assembled 
because you are the staunch supporters—else 
you wouldn’t be here, many of you at your own 
expense. I do so in the hope that your interest 
and solicitation may encourage those members 
in arrears to pay up promptly in order to keep 
in good professional standing and at the same 
time to keep our budget in the black for the 
remainder of the year. To emphasize that 
need, I may say that our estimated income 
figure for the current year has fallen short 
nearly six thousand dollars ($6,000) to date. 
We had hoped to set aside sufficient funds to 
carry our own education office at the cessation 
this year of the Kellogg Grant. We haven't been 
able to do so. It is our hope that the Kellogg 
Foundation will recognize our need for con- 
tinued support. The annual report of the 
Educational Office is now in their hands for 
approval and further consideration. 

Your vote for moving of the national office 
to Chicago has been referred back to the 
Delegates by your Board of Management for 
reconsideration of postponing the date until 
we can afford to make the change. A factor in 
further considering this move is the suggestion 
of the possibility of establishing joint offices 
with another professional association in Chi- 
cago at such time as the move can be effectively 
handled. It is felt that this affiliation might 
prove to be both economically and_profes- 
sionally advantageous. 

Our fine AMERICAN JOURNAL OF OCCUPA- 
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TIONAL THERAPY is a source of assistance and 
satisfaction to you, I am sure, and serves as 
nothing else can to interpret occupational 
therapy to our allied professions and the public. 
The JOURNAL, your registration, and the Di- 
rectory are the most tangible benefits of your 
membership. In these you realize what you 
pay for. However, neither can attend confer- 
ences, to make those personal contacts and 
talks, or take part in the important conferences 
with the 


American Medical Association 

The American Congress of Physical Therapy 

The National Research Council 

The National Foundation for Infantile Pa- 
ralysis 

The Federal Agencies 

The National Rehabilitation Association 

The Veterans Administration 

The American Psychiatric Association 

The National T.B. Association 

The National Society for Crippled Children 

The American Heart Association 

The American Physical Therapy Association 
—and many others 


Besides, there are all of those Regional and 
State groups where it is most important that 
our association send a consultant with ability, 
judgment and authority to act for you. These 
demands have been ably met in the past by 
requesting the leaders in the field of occupa- 
tional therapy in a given area to represent us 
on a volunteer basis at such meetings. But this 
is not enough for the future. These demands 
are becoming more numerous. Close concen- 
tration and time must be spent to be prepared 
to meet with these professional people. 


A step forward in professional relations has 
be2n taken during this last year by our capable 
aud efficient executive director, in addition to 
the reorganization of the national office. We 
must bear in mind too that Miss West carried 
boih administration and the Education Office 
for six months. Consequently she could not 
do full justice to both. We were, indeed, 
fortunate to obtain the services of Miss Otto 
as Educational Field Secretary, in March of this 
year. So that now with a highly qualified and 
competent Executive Director and Education 
Secretary we can look forward to smoother 
operation and the team work which is essen- 
tial to our aims and progress. It is they who 


302 


coordinate the work of all our committees and 
bring forth the standards which maintain our 
professional status. By this process your 
national office will be able to improve its serv- 
ice to you through the completion of more 
specific materia! which will be of direct bene- 
fit to you as therapists. There is practically 
equal division of educational and active prac- 
ticing therapists within these committees and 
out of their studies and through cooperative 
team work with your national office will come 
the results of true value to the occupational 
therapists in the field. 

You are the ones who by your demonstra- 
tions and successes in the hospitals and centers 
have proven the real worth of O.T. in the care 
of patients. You know the needs of the field, 
where it is most important for us to direct our 
national assistance. Your national office wel- 
comes your suggestions. We need your active 
participation in committee work so that all 
may benefit from your experiences. 

I purposely have not encroached on the 
subject matter of the Standing Committees. 
Although the success of the programs within 
these groups deserves much repetition and 
acclaim I think you prefer to have the Chair- 
man tell their own story. Then I am certain 
you will join with me in thanks and apprecia- 
tion of their great effort which is so generously 
given. 

In submitting this opening address to the 
1948 conference for publication I cannot con- 
clude without expressing my enthusiastic ap- 
preciation to those whose efforts resulted in 
the largest and finest convention the association 
has ever experienced. 

To our Permanent Conference Chairman, 
Mrs. Lucie S. Murphy, the Local General Chair- 
man, Miss Susan S. Wilson, and all of the 
assisting Committees of the NY and Western 
NYSOTA’s, I extend for the AOTA my con- 
gratulations and sincere thanks for a big job 
very well done. 

W. C. KAHMANN, President 


SPECIAL NOTICE 
Orders for bound copies of Volume II of the 
JOURNAL cannot be accepted after December 
15. Orders, accompanied by a check or money 
order for $8.60, should be sent to AJOT Pub- 


lishing Company, 126 Dartmouth Street, Boston . 


16, Mass. 
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REPORT OF THE 
EXECUTIVE DIRECTOR 
November 1947 to September 1948 


With the November 1947 resignation of the 
previous Executive Secretary of the American 
Occupational Therapy Association, your Na- 
tional Office entered a rather difficult period of 
re-organization. For ten years immediately 
prior to that time, you had had the loyalty and 
service of one who grew up with your profes- 
sion, who was sincerely interested in its pro- 
gressive development, and who did much dur- 
ing her period of office to further that de- 
velopment. Her knowledge and ability, as well 
as the valuable assistance of her secretary and 
office manager, who left at about the same time, 
have been missed. 

Your present Executive was appointed on 
transfer from the position of Educational Field 
Secretary, which she had occupied for only two 
months. This action was taken on notice of 
the final decision of your President against 
acceptance of the position it was so hoped she 
would be able to take. To all who knew her, 
the loss to the AOTA has been obvious. The 
value of her continued guidance and support 
through larger responsibilities as President 
cannot be overestimated. 

Our first four months were difficult ones. It 
did not seem sound policy to relinquish the 
fine educational research program which had 
been so well begun by preceding Field Secre- 
taries, and established as an integral and im- 
portant part of the National organization. Nor, 
in fact, would it have been possible to do so 
had this been the decision, because the Registra- 
tion Examination had to be continued. The 
work connected with this project, still in the 
developmental stage, is done by the Registration 
Committee, chairmanned ex-officio, by the Edu- 
cational Field Secretary. None of this can be 
accomplished by correspondence, and the 
preparation of two examinations per year is a 
large, exacting and time-consuming job. Other 
matters concerned with educational research 
included the continuation of projects already 
begun and the development of new projects 
outlined in the three-year program authorized 
by the Board of Management. All possible 
time was devoted to those activities which 
seemed most essential, and you will hear a 
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detailed account of them in the Educational 
Field Secretary's report later this morning. 

The balance of time was spent in an effort 
to meet responsibilities associated with the 
function and purpose of the National Office. 
These, I believe, may be grouped under two 
general headings: first, Service to the Member- 
ship, and secondly, Public Relations. I would 
like to elaborate briefly on the principal points 
to be listed under each, with the hope of 
clarifying some of the items, time, and expense 
involved in these various activities. 

Those which seem to come under the gen- 
eral classification of membership services ac- 
tually constitute the benefits which obtain to 
you individually and personally by virtue of the 
existence of your national organization. They 
are: 

1. Registration. There are reasons why the 
maintainance of a National Registry must be 
paid for in both time and money. One clerk 
in the National Office spends nearly full-time 
taking care of registration, keeping files current 
as to changes in name when you marry, address 
when you move, position when you change 
jobs, education as you accumulate it. And as 
a group you do all these things with amazing 
frequency! The compilation and ultimate pub- 
lication of the Yearbook—which lists more 
complete facts and information about you than 
any other similar registry—is a major under- 
taking and costs heavily. Since all registered 
therapists, for whom it is chiefly prepared, re- 
ceive their copies without charge, only a small 
income is realized through sales to offset the 
cost of production. There are also reasons why 
its publication is usually late—why this year’s 
issue was mailed only last week. In March, 
the month it should have appeared, less than 
30% of the total number of registered therapists 
had paid their fee for this year and were thus 
entitled to listing in it. Three months later, 
approximately 60% were eligible, and finally, 
on publication, it carried only 80% of those 
who should be included. The additional expense 
of billing three times instead of only once, as 
well as the time devoted to this, naturally 
requires a proportionate adjustment in other 
items. The errors which occur in the informa- 
tion listed are not entirely attributable to care- 
lessness, although, obviously, some allowance 
must be made for this. The facts printed are 
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those submitted by you in the space provided 
on your bill forms. They are not, and cannot 
be, verified individually. Registration is your 
mark of professional certification. It costs you 
money, and you may not, therefore, consider 
it a benefit from your National Association. It 
does, however, constitute a service that can be 
made available to you by no other means. It 
implies recognition of your profession, and the 
establishment and maintenance of standards 
for your protection. 

2. Membership. This is perhaps the least 
tangible of the personal benefits you may count 
as accruing from your National Association. I 
believe it should be one of the more important 
values to you. Again, you may feel that by 
paying dues—which are lower than, or equal to, 
dues levied by similar professional organiza- 
tions—that you have discharged your responsi- 
bility to your organization. Rather than look 
for a tangible benefit that accrues to you, per- 
sonally, in the form of some type of reward, 
I believe you might well consider whether you 
have discharged the responsibilities this mem- 
bership entails. There are today over 3,100 
members of the AOTA. At the 1947 annual 
election of officers of your Association, fewer 
than 500 ballots were received. A slightly 
higher number were cast this year. There is 
little justifiable room for criticism of an asso- 
ciation which has such a small percentage of 
support and interest from its members. Every 
year, about 300 of you withdraw your support 
of the Association for one reason or another. 
With even an all-time high of 500 new mem- 
bers. this year, the result is that of taking five 
steps forward and three backward. Membership 
implies much more than the payment of dues 
and receiving, therefore, the magazine. 

3. Placement. This is a service of the 
Association which needs development. There 
is ample possibility for doing so, since requests 
from therapists for jobs, and hospitals for 
therapists, are continually increasing. It will 
always be somewhat limited, however, due to 
the fact that geographic locations account for 
so much with so many of us. If all therapists 
must work either in New York City or South- 
ern California, with maybe a few broadminded 
souls condescending to take a job in Chicago, 
then obviously we shall have to write you, “We 
regret to advise you that we have no position 
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listed with us in the geographic, professional 
and salary range you specify.” Similarly, we 
must disappoint the hospital administrator who 
is newly interested in occupational therapy and 
wishes to start a department. He may be aware 
of standards, insist on having a registered 
therapist, and be ready to pay her, though 
she has little experience, a salary of $3,000 per 
year plus maintenance. The fact that his hos- 
pital is in North Dakota, Kansas or Washing- 
ton State, is his misfortune. He may be willing 
to wait some period of time; he will not, how- 
ever, wait indefinitely and ultimately hires a 
craft teacher—although he wanted an occupa- 
tional therapist, especially for his Cerebral Palsy 
program. 

It is interesting to note that, at the present 
time, the National Office Placement Service 
has requests from 132 occupational therapists, 
but openings listed for only 107 jobs. I am 
certain that these facts exist largely because 
more therapists than hospitals know about our 
service. I do not believe that the supply has 
caught up with the demand at the present 
time. The trend may, however, be significant. 
Two things seem certain: (1) a very healthy 
element of competition has entered the picture 
that has scarcely ever existed before, and (2) 
without constant attention to and emphasis on 
the development of a more satisfactory place- 
ment service, or a distribution of our available 
supply more equally in coverage of the total 
need, it will be difficult to maintain standards 
of professional practice which we have worked 
so hard to establish. We have tried both the 
personal letter method of referral of individuals 
to specific openings, and, more recently, the 
complete job list type of announcement. The 
latter takes less time, seems to be better received 
by you, but is too costly to maintain as it gets 
out of date so quickly. We are still working on 
the most efficient and satisfactory solution, con- 
sidering all aspects of the problem. 


4. The magazine. This I list not as an 
activity of the National Office, since all the 
work of producing it is done outside our head- 
quarters, but as a service and benefit which 
comes via your membership dues. I know 
that you all feel as proud of and grateful for 
AJOT as we. It is a good magazine and it is 
going to grow to be an even better one. The 
fact that you pay for AJOT does not mean 
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that it cannot be counted as a benefit. Rather, 
it should indicate its quality and value. Fur- 
thermore, if there were no AOTA, there would 
be no AJOT. It costs money to produce a 
magazine—it costs over $7,000 just to print 
one volume for every member. In addition, 
both professional and clerical personnel are 
needed to prepare the manuscript for printing. 
The editor who solicits and collects material, 
plans contents, checks facts and reads proofs; 
the secretary who takes care of correspondence 
and preparation of copy; the publisher who 
handles promotional work connected with ad- 
vertising and circulation: these and others work 
long hours to achieve the final product—the 
magazine which keeps you in touch with your 
profession and your Association — and they 
must be compensated. 

What then, are the things that the AOTA 
does which are less tangible to the individual, 
but of great importance to the profession? 

There are several things it is concerned with, 
and these come under the second heading men- 
tioned earlier: namely, the public relations 
function of the AOTA. They are also, ob- 
viously, the things which your $13 per year 
finance, after expenses of magazine, registra- 
tion, membership, and placement have been 
paid for—with both time and money. They 
are the ways in which the Association serves 
you collectively and professionally—the way 
in which it represents you “at court,” which 
is before the public. I will list only the more 
important of them. 

Firs-—and I believe foremost—from the 
viewpoint of both time involved and general 
importance, the distribution of information and 
literature concerning occupational therapy as 
a profession. Primarily, this goes to lay persons, 
candidates for training, vocational counselors, 
libraries and colleges. The bulk of material 
thus distributed consists of information con- 
cerning minimum standards for training, lists 
of accredited schools, reprints of articles about 
occupational therapy, and brochures of general 
information. In addition, innumerable letters 
and inquiries are received which require more 
than a form letter reply or the mailing of 
printed information. A large share of it is 
important and some of it pays subsequent 
dividends. 


Secondly, the AOTA engages in periodic 
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efforts of recruitment, publicity and the show- 
ing of scientific exhibits. All of these are edu- 
cational in nature and have general professional 
advancement as their objective. They are how- 
ever, costly and time-consuming and the value 
realized from them is not easily measurable. 

Third in this listing, but equally important 
with the other two activities of the AOTA, is 
the matter of cooperation with other agencies. 
These may include everything from hospitals 
requesting a survey of their program with re- 
gard to establishment of an occupational ther- 
apy department, to joint education meetings 
with allied professional groups, to the assist- 
ance given foreign countries in securing the 
services of personnel for the development of 
occupational therapy abroad. These contacts 
are among the most vital of any activities in 
which the Association may engage. They must 
be followed through, often with considerable 
expense and always consuming in time and 
study. To date, those which have been most en- 
thusiastically pursued have, I believe, resulted 
in decided benefits. The American Medical 
Association continues to maintain minimum 
essentials of training and standards for the 
accreditation of our schools. The Congress of 
Physical Medicine has solicited our exhibits 
for their conferences, and initiated joint meet- 
ings for the discussion of essential educational 
and professional problems. The Kellogg 
Foundation has given $24,000 for the estab- 
lishment of our educational program, and over 
$70,000 to our schools in scholarships and 
loans for training. The National Foundation 
for Infantile Paralysis invited our participation 
in the First International Conference on Polio- 
myelitis held in New York this past summer, 
has supported the establishment of a functional 
program of occupational therapy at Warm 
Springs and is offering scholarships for graduate 
training. These, and contacts with the many 
other agencies named by the President—some 
over a long period of time, and others of more 
recent origin—are convincing and gratifying 
evidence of a greatly increased awareness and 
recognition of occupational therapy. 

Last, but probably more extensive than any 
of these other services, are the individual and 
combined services of the several standing com- 
mittees of the AOTA. These include Educa- 
tion—both didactic and clinical, Graduate 
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‘Study, Research, Legislation, and Registration. 
The contributions made by these committees 
which are formed, directed, and coordinated by 
the AOTA, cannot be over-emphasized. They 
function largely through the National Office, 
which serves as a coordinator, clearing house 
and operational agency with respect to the 
execution of policy recommended by the com- 
mittees approved by the Board of Management 
of the Association. 

In general summary of all the foregoing 
comment: persons, agencies, and circumstances 
related to occupational therapy on a national 
level, have required in the past year the fol- 
lowing: 19,000 miles of official travel, involv- 
ing 13 separate trips; over 4,500 letters written; 
728 office interviews held, ranging from sales- 
men through would-be students to represent- 
atives of foreign countries; 67 professional 
meetings attended; 36 technical reports sub- 
mitted; 2 educational and 2 organizational sur- 
veys completed; chapters on occupational ther- 
apy for two books written; and 6 major speeches 
given. Many of these activities will be recog- 
nized as being more or less “extra-curricular” 
to the routine demands of everyday office func- 
tioning. 

It is earnestly hoped that we may increase 
both quantity and quality of services and pub- 
lic relations activities of the National Office. 
By quantity, I refer to the desirability of our 
extending help to more foreign countries than 
the five where American occupational therapists 
are now located; to the cooperation of our 
Association with more than the 16 national 
agencies with whom we now work; to our 
official representation on the programs of other 
international associations in addition to that 
we had this summer; and, within ourselves, to 
the continued growth and development of a 
sound and essential program of educational re- 
search which will bring about further improve- 
ment of our standards, and thereby of our pro- 
fessional service. By quality, I mean that I 
hope we may increase the efficiency of our 
Association in the form of meeting publication 
dates, eliminating annoying errors in file and 
Yearbook information, avoiding mail losses, 
supplying information, and answering corre- 
spondence promptly. All these things consume 
time—more time, in fact, than can be appre- 
ciated on the basis of surface acquaintance and 
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knowledge; but that does not mean that we 
cannot anticipate and strive for their accom- 
plishment. 

I should like to quote some comparative fig- 
ures for the period of the past three years. 
The Executive Secretary's report for the year 
1946 indicated a total membership of 2,513; 
1947 showed a growth to 2,936; the report for 
this year, by contrast, shows total membership 
at 2,982. This lack of growth in the current 
year, in comparison with the years immediately 
preceding is, I believe, explained by the natural 
cut-back following the War. It does mean, 
however, that with smaller annual increases in 
growth and support, and a constantly increased 
growth in responsibility, some adjustment is 
urgently needed. If this cannot be realized 
through increased support of the membership, 
it will have to come in a curtailment in the 
scope of activities. 

I should like to acknowledge with sincere 
thanks the support and cooperation of the 
President, Treasurer, Board of Management, 
Educational Field Secretary, the National Office 
Staff, chairmen of Association committees, per- 
sonnel of local hospitals, and all others who 
have given valuable advice and much material 
assistance during the past year. I am sure that 
we all feel confident in the continuation of the 
many fine developments to date, and the addi- 
tion of many more in the immediate future. 
The continued active interest and support of 
every member will make this possible. 

Respectfully Submitted, 
L. Wesr, OTR 
Executive Director 


REPORT ON 
THE ACTIVITIES OF THE 
EDUCATION OFFICE 
1947-1948 

During the year 1947-1948, the activities of 
the Education Office have continued to center 
around the educational research program started 
in 1946. Continuation of this program for a 
three-year period was voted by the A.O.T.A. 
Board at the last annual convention. In addi- 
tion, responsibilities other than those outlined in 
the research program but definitely lying in 
the province of the Education Office, had to be 
assumed. 

This report summarizes the year's activities 
of the Education Office. It will also point out 
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those projects which are most urgent at this 
time and which should, therefore, be placed at 
the top of the agenda for the year 1948-1949. 

Of the projects outlined in the three-year 
program, the initial stages of the following 
were completed during the year: 

CLINICAL TRAINING MATERIALS 

The Rater’s Guide, Interpretational Key, and 
A Plan for a Clinical Training Program In- 
corporating a Director's Manual, designed to 
standardize the clinical training and the evalua- 
tion of students were initiated in the fall of 
1946 and completed iin the fall of 1947 by the 
Clinical Training Sub-Committee with the as- 
sistance of the Education Office. These new 
materials are being used this entire year by all 
schools in accordance with the decision voted 
at the last annual convention. The Education 
Office published these materials ‘and since 
January, 1948, has distributed approximately 
500 copies to occupational therapy depart- 
ménts training students or planning to start a 
student training program. Requests for this 
material continue to come in; a recent one hav- 
ing been received from the Rockefeller Founda- 
tion, Paris, France. 

Since the materials are being used on an 
experimental basis, an analysis of their effec- 
tiveness followed by a revision, if indicated, is 
planned early next year. Both statistical and 
operational analyses are being contemplated and 
it is hoped that a valid and permanent rating 
form will result from these studies. 

The following projects were begun dur- 
ing the year or carried over from the 
previous year: 

PERFORMANCE REPORT FORM 

With the assistance of a number of O.T.’s 
chosen for their administrative experience in 
the clinical field, the Education Office is con- 
structing a rating form designed to evaluate 
first year job performance of the therapists 
registered on the basis of the new type of 
examination given the past two years. When 
completed, the form will be mailed to directors 
who have on their staffs therapists recently 
registered (approximately 500). The ratings 
obtained will be used to further evaluate the 
effectiveness of the written registration ex- 
amination and of student clinical training rat- 
ings, as a predictor of successful performance 
On the job. 


AJOT Il, 5, 1948 


It is also felt that this form constructed on 
the basis of a job analysis (in committee) can 
and may eventually be used for purposes other 
than the one stated above. Thus, it may be 
possible to use it for any phase of occupational 
therapy performance, such as a recommendation 
blank, a job performance rating for any period 
of time, efficiency rating, etc. 

Since the construction of such a form has, of 
necessity, to be on an experimental basis, an 
analysis of its effectiveness, and possible re- 
visions before a final satisfactory form is ob- 
tained, are part of the developmental process. 


ACTIVITY SURVEY 

In July, 1948, 690 copies of the Activity 
Survey were sent to all those occupational 
therapy departments whose addresses are known 
to the National Office. The forms for this 
survey, which was considered and planned in its 
fundamentals last year, were constructed dur- 
ing the spring of 1948. The assistance of prac- 
ticing O.T.’s in the New York area was em- 
ployed to secure an all inclusive listing of 
activities which might be used in the field. 

The purpose of this project is to obtain an 
accurate picture of the therapeutic activities 
currently employed in all occupational therapy 
departments in the country. On the basis of 
this data, it will be possible to furnish reliable 
information to the schools as to what skills. 
must be emphasized in the preparation of stu- 
dents to meet the demand of the profession. 

To date 356 of the forms distributed have 
been completed and returned. This means a 
51.6% return which is very gratifying. It is 
hoped that the results of the survey can be 
compiled and made available to participants 
and schools in the near future. 


GRADUATE STUDY 

The Education Office has been actively en- 
gaged in assisting with plans for the develop- 
ment of opportunities for advanced study in 
occupational therapy. It was at the instigation 
of this Office that the Natioial Foundation for 
Infantile Paralysis granted funds for the 12 
scholarships for special study in polio recently 
announced in AJOT. Other requests for scholar- 
ships for advanced study have been placed with 
interested and allied organizations. When and 
by whom such requests will be granted is un- 
certain. Efforts are being made however, to 
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develop opportunities for study on the graduate 
level applicable to the specific needs of occupa- 
tional therapy. The Education Office has as- 
sisted the Sub-Committee on Graduate Study 
in its recently conducted survey to determine 
the interest of the membership in advanced 
study in the form of refresher courses, graduate 
study or advanced clinical experience. The 
development of opportunities to meet the needs 
of our profession expressed through this sur- 
vey are projects for the future. 
ADMINISTRATION AND EVALUATION OF 
REGISTRATION EXAMINATION 

This project of the Education Office, with its 
many ramifications was, as is well known, 
instituted two years ago. The administration 
of the examination will continue to be an 
activity of the Education Office; its standardiza- 
tion should be accomplished in another year 
Or so. 

The Registration Examination was given 
twice during the current year, in February and 
June. 

Since the final score of the examination is 
based on the combination of performance in 
the written examination and in clinical train- 
ing, an evaluation of all clinical training re- 
ports for each student takes place simultane- 
ously with the scoring of each examination. 
Raw scores thus obtained are converted into 
percentage scores which form the basis for the 
decile standing of each student announced to 
the schools. 

Preliminary to each examination, an inten- 
sive analysis and evaluation of the 300 items 
used in the previous examination is made in 
order to achieve a desired degree of reliability, 
difficulty and discrimination for the examina- 
tion as a whole. Simultaneously with this 
analysis, studies are being conducted on the 
validity of the examination as a measuring 
instrument of the student's ability and knowl- 
edge. For this purpose comparison of achieve- 
ment on the examination with grades obtained 
in the occupational therapy schools has been 
made for the last three examinations. Apti- 
tude test results have also been secured from 
the schools which use such tests. Their results 
are to be compared with those obtained on the 
registration examination. The proposed utili- 
zation of the on-the-job performance rating for 
this purpose has been mentioned previously. 
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The results of these studies are given in the 
Registration Committee Report, the content 
of which will be published in AJOT. (Ed.—See 
page 310). They indicate clearly that the 
registration examination is a consistent and 
reliable measuring instrument of student 
achievement in occupational therapy. 

In connection with the administration and 
evaluation of the examination the work of the 
Registration Committee, of which the Educa- 
tional Field Secretary is Chairman, must be 
mentioned. This Committee met nine times 
during the past year. It has been concerned 
primarily with re-constructing the forthcoming 
examination by revising and replacing those 
items which have been found unsuccessful in 
the previous examination, with approving 
newly submitted test items for the examination 
item pool, and with establishing a cutting score 
for each examination given during the year. 
It has also given advice and made decisions on 
operational and procedural matters basic to this 
project. The faithful and valuable support of 
the members of this committee deserves great 
credit and appreciation. 

The following are projects and activities 
carried on by the Education Office during 
the year and exclusive of the Educational 
Research Program: 

CURRICULUM ADVISEMENT FOR 
NEWLY ESTABLISHED SCHOOLS 

In conjunction with the Chairman of the 
Education Committee, the Education Office has 
been asked to study the curricula of newly 
established schools. 'aterpretation of the A.M.A. 
Essentials, inclusiveness and placement of em- 
phasis are given consideration when advising 
in this matter. It is hoped that follow-up 
counsel can be offered and that this service will 
be found to be of assistance to new schools in 
the early development of a pertinent curriculum. 
PLANNING FOR THE NATIONAL INSTITUTE 

Plans for the National Institute held in con- 
junction with each Annual Convention are 
made by a Committee appointed by the Edu- 
cation Office and in conjunction with it. Sur- 
veys to determine the membership’s preference 
as to content of the Institute are conducted each 
year. 

SURVEYING THE NEED FOR OCCUPATIONAL 
THERAPY IN INSTITUTIONS 
The services of the Educational Field Secre- 
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tary are available to hospitals and other agencies 
considering the advisability of instituting oc- 
cupational therapy. Recommendations made 
are based on a survey of patient and institu- 
tional need. Such professional service has been 
recognized, by those who have utilized it, to be 
of value in eliminating waste of financial re- 
sources and time usually associated with un- 
guided experimentation. 

CONGRESS OF PHYSICAL MEDICINE 

During the past year the Education Office 
was represented for the first time at an educa- 
tion meeting organized by the American Con- 
gress of Physical Medicine in conjunction with 
the American Physical Therapy Association. 
This meeting provided a medium for the dis- 
cussion of educational matters of mutual in- 
terest to the three groups concerned. Both the 
Physical Therapy and Physical Medicine groups 
have expressed considerable interest in the 
educational research program of the American 
Occupational Therapy Association and feel that 
the various materials developed through it will 
be of significant help in standardizing current 
practices. Future meetings planned semi- 
annually, should assure the sustained coordina- 
tion ‘and cooperation of the three professions. 
RECRUITMENT 

Developing publicity for recruitment is a 
constant function of the Education Office. Ac- 
companying this activity is the task of answer- 
ing innumerable requests for information on 
high school preparation prior to entering oc- 
cupational therapy schools, on schools to be 
chosen, on the future of occupational therapy 
as a vocation, and similar matters. Applicants 
for occupational therapy schools are interviewed 
by the Educational Field Secretary and reports 
sent to the respective schools. 

The above report is a bird’s eye view of the 
work carried on by the Education Office during 
the last year. Various projects will have to be 
undertaken or completed in the near future. 
Specifically, these are: 

Compilation and Interpretation of Activity 
Survey data. 

Completion, administration and analysis of 
Performance Report Form. 

Analysis, and possible revision of the Clin- 
ical Training Report form. 

Continued planning for the establishment of 
effective graduate study programs. 
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Continued evaluation of the registration ex- 
amination and eventual standardization. 

Further item writing to build up and re- 
plenish the test item pool. 

Projects which have as yet not been 
approached by the Education Office, be- 
yond the preliminary talking stage but 
which are included in the plan for the 
three year educational research program 
and on which work bas been started by 
various committees are: 

Establishment of procedures for the accredi- 
tation of occupational therapy departments. 

Development of Curriculum Guide. 

Development of the Student Manual 

Establishment of adequate student selection 
methods. 

Instructional and Clinical Research. 

The program as just reported has again been 
financed by the Kellogg Foundation during the 
past year. Recently a request was submitted 
to this organization for further assistance in 
carrying on the research program during 1948- 
1949. In addition to the grant from the 
Kellogg Foundation the Education Office has 
received partial support from Registration Ex- 
amination fees. (Yearly registration fees go to 
the General Fund since support of the Registry 
is a function of the General Office). Requests 
for funds necessary to undertake some of the 
long-range and therefore costly projects of the 
Research Program are being submitted to or- 
ganizations interested in research beneficial to 
the growth of a profession. It is obvious that 
the accreditation of O.T. departments, establish- 
ment of adequate student-selection methods and 
the development and carrying on of Instruc- 
tional and Clinical Research will require funds 
greater than those considered necessary for the 
maintenance of the Education Office and the 
research program in its present scope. 

The Education Office wishes to express its 
sincere gratitude to the committees mentioned 
as working on the various projects; to the 
occupational therapists who have given will- 
ingly of their time and effort toward the 
preparation of the Activity Survey and the de- 
velopment of the Performance Report Form; 
to all those who have cooperated in completing 
the Activity Survey and to those who will be 
called upon in the near future to rate first year 
performance. The Education Office wants to 
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express gratitude to the A.O.T.A. Board and to 
the membership as a whole for its support of 
the Educational Research program. 

The value of this program, intangible as it 
may seem to the individual, is definite and 
direct to the profession. The completion, re- 
evaluation and revision of projects included in 
the Educational Research Program, should lead 
to a standardized and valid registration ex- 
amination; improved selection of students; a 
more uniform didactic and clinical training 
program and the establishment of opportunities 
for study on the graduate level in specific fields. 
Since training is the foundation on which the 
success of our profession is built, no effort 
should be spared in the promotion of its con- 
tinued growth and development. The active 
interest and support of every occupational 
therapist are necessary to realize this goal. 
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REGISTRATION COMMITTEE REPORT 
September 1948 


The Registratién Committee met nine times during 
the year. The Committee was primarily concerned with 
reconstructing the forthcoming examination by revising 
and replacing those items which were found unsuccessful 
in the previous examination; with approving newly sub- 
mitted items for the test item pool; and with establish- 
ing a cutting score for the February and June 1948 
examination. The Committee was also engaged in opera- 
tional and procedural matters such as eligibility for 
the examination in cases where work experience had been 
substituted for clinical training on questions of exami- 
nation administration, etc. 

Data obtained from the four objective examinations 
administered since February 1947 may be summarized as 
follows: 

A. DisrrisuTion oF Raw Scores: 

The three hundred item examination is divided 
into two equal parts with complete representation 
of O. T. in each part. The average achievement of 

the applicants on the four objective examinations 
administered since February 1947 has been as follows: 

In February 1947 the average score achieved 
was 83.1 (cut of 134) on part I, 78.2 (out of 
128) on part II with identical ranges in scores on 
both parts. The average total test score was 161.6 
(out of 262). 

In June 1947 the average score achieved was 
89.7 (out of 150) on part I, 90.0 (out of 150) on 
part II with a relatively equal range in scores for 
the group. The average total test score was 179.5. 
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In February 1948 the average score achieved was 
90.1 (out of 150) on part I, 84.9 (out of 150) 
on part II, again with a relatively equal range in 
scores for the group. The average total test score 
was 175.0. 

In June 1948 the average score achieved was 92.6 
(out of 150) on part I, 90.3 (out of 150) on 
part II, with a relatively equal range in scores for 
the group. The average total test score achieved 

was 182.4 (out of 300). 

When comparing the achievement of the applicants 
on the four examinations on the basis of these figures 
it can be seen that the four groups have done equally 
well on both parts and on the total examination. 
In addition, the range of the scores about the mean 
In all 


four examinations the relationship of achievement on 


is approximately equal for all four groups. 


the two parts of the examination has been examined 
and found to be high. 
-74 and .78). 


examination is a consistent and reliable measuring 


(Uncorrected r’s of .78, .81, 
This indicates that the registration 


instrument of student achievement in occupational 
therapy. 
Test IrEM ANALYSES 

Each test item on both parts of the examination 
has been analyzed for all three previous examinations 
and is under way for the June 1948 examination. 
The analysis indicates the number of applicants, in 
both the high and the low group, selecting each of 
the four choices. The high and low groups were 
obtained by selecting (in terms of total test score) 
the top and bottom 75 people in February 1947, top 
and bottom 70 people in June 1947, and top and 
bottom 100 people in February 1948. 
have been used: an index of item difficulty—per cent 


Two indices 


of total group obtaining the correct answer; and an 
index of item discrimination—a differential measure 
of the number of people in the high group obtaining 
the correct answer as against those in the low group. 
Retention of items in future examinations is depend- 
ent on both indices. 

Item analysis data obtained thus far reveal the 
following: There is a good spread of item difficulties 
on both parts of the examination for the three 
groups. The average item difficulty approximates 


60%. 


placement of individuals on the distribution curve 


This difficulty distribution permits relative 


and insures a proper cut-off point for the elimination 
of unsatisfactory graduates. Relationships of item 
difficulties for common items of successive examina- 


tions are high (r’s = .83 and .87) and are another 
indication that the groups are achieving about equally 
on the examination. The item discrimination indices 
again give a good spread with an average of .125 


Relation- 
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ships of common items on successive examinations 
are also as high as can be expected. These indices 
are most useful in deciding the retention or revision 
of items for succeeding examinations. 
C. AcaDEMIc GRADE CORRELATIONS 
The relationship of scores obtained on the exami- 
nation to grades obtained in occupational therapy 
schools was determined once more following the Feb- 
ruary examination. Each student’s academic grades 
were subjected to analysis under five headings in 
accordance with American Medical Association re- 
These data are debatable because of 
varying standards and grading practices current in 
the schools. All grades were translated, however, into 
a numerical scheme which could be applicable to all 


schools with 2 consequent restriction in range. The 


quirements. 


data for the three examinations follow: 


February June February 

1947 1947 1948 

Biological Science 56 o33 
Medical Science 37 36 10 
Social Science 4 30 .29 
Occupational Therapy 1 39 -20 

(Theory and Application) 

Therapeutic Media .20 By .18 
Total grades (all five) 37 46 .29 


The correlations obtained are of a low order and have 
dropped considerably for the February 1948 examina- 
tion. A variety of explanations rather technical in 
nature may be used to account for this. However, 
for the purpose of this report it is sufficient to state 
that the use of a national registration examination 
as a common yardstick for all occupational therapy 
graduates, is certainly justified. 

D. CLinicaL TRAINING REPORTS: 

The evaluation of the clinical training report forms 
has continued on the basis of the 15 point scale 
used for the first time with the February 1947 ap- 
plicants. The average score for clinical training 

for the February and June 1947, February and June 

1948 groups was found to be 10.2, 10.0, 10.8, and 

10.9 respectively. (Last figure not on total group, 
calculated on 87% for whom we had complete re- 
ports) placing it in the above average part of the 
scale with almost equal spreads of scores for all 
groups. Again the four groups appear to be about 
equal on the average and in spread in their perform- 
ance in clinical training. These averages of 10 and 
above can be partially accounted for by the minimal 
amount of failure reported. It is customary for the 
schools to have a student repeat a phase of training 
in which she was rated a failure. 

E. REGISTRATION: 

Registration is dependent upon a score which is 
a combination of performance on the written exami- 
nation and in clinical training. After each score is 
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weighted properly, a distribution of the combined 
scores is obtained. The Registration Committee’s 
decision on how many applicants are to be eliminated 
is based on this data. The percentage has varied from 
five to seven per cent for the four groups. 

In summarizing it may be stated that the registra- 
tion examination in its present form is a valid, con- 
sistent and reliable measuring instrument of student 
achievement in occupational therapy. Since the 
standardization of the examination however has not 
yet been achieved, the work of the Registration Com- 
mittee must continue. Of the total number of test 
items used in the February 1948 examination approxi- 
mately one-third were either revised or new items. 
Their discrimination and difficulty values must still 
be tested by usage in several more examinations. 

It is the hope of the Education Office that, when 
the standardization of the present examination has 
been accomplished, an alternate examination can be 
constructed in order to control leakage of content. 
For this purpose, and since the supply of usable test 
items in the pool is low, a large number of new items 
will have to be written, put into use, analysed and, 
if indicated, revised or replaced. It can be seen 
clearly, that the completion of a project as extensive 
as this will continue to require a great deal in time 
and effort from the Registration Committee members. 

Respectfully Submitted, 
Eva M. Ortro, OTR 
Chairman, Registration Committee 


Report of the Clinical Research 
and Service Committee 


Sub-committee on General and 
Physical Function 


As previously reported to you, this committee 
is preparing a manual of adapted equipment. 
Considerable material is now collected, though 
more is always invited. About a third of the 
pages have been drawn by the professional 
architectual drawing artist. These have been 
submitted to W. B. Saunders and J. B. Lippin- 
cott, publishers, for their consideration. It is 
hoped that it may be published as a companion 
volume to. Principles and Practice of Occupa- 
tional Therapy. The manual will include not 
only the usual adaptations of standard equip- 
ment, and special equipment usually constructed 
by occupational therapists, but also material 
from the cerebral palsy field which will replace 
the previously published Round Robin Digest. 


Sub-committee on Psychiatry 


As previously reported, this committee has 
been assembling a collection of sample forms 
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and prescriptions used by occupational thera- 
pists in this field. This is now completed and 
available in mimeograph form from the na- 
tional office for 50c. 

This committee is also working toward closer 
coordination with the American Psychiatric As- 
sociation and the mental hygiene associations. 
In that connection they recommend the follow- 
ing: 1—Occupation therapy section meetings 
at the annual conventions of the APA; 2—that 
occupational therapy be given a place, where 
possible, in state meetings of APA. To further 
this end, they recommend that the APA (Dr. 
Barton) be furnished with a list of officers of 
state occupational therapy associations; 3—that 
a list of state psychiatric associations and mental 
hygiene associations be published in AJOT. 

Finally, the committee is eager to cooperate 
with the Committee on Graduate Study and 
the Education Office in securing funds or fel- 
lowships from the Federal Security Administra- 
tion or from other sources which would enable 
individuals to do further study in the field of 
psychiatry. 

The Rotation Plan (see following report) 
Implementation 

Obviously there are many practical considera- 
tions which make this difficult. Therefore, two 
pilot plans will be put into effect: First, on 
trial basis, one in New York with Marguerite 
Abbott as chairman, and one in Los Angeles 
with Carlotta Welles as chairman. Unemployed 
occupational therapists and those on vacation 
are invited to participate and should contact 
the chairman in New York or Los Angeles. 


Cardiac Study 

This was completed several years ago and 
now consists of two bound volumes. The 
material included is very interesting and valu- 
able, but it is no longer up to date. There 
are no funds available to reproduce this study, 
but it will be available on a loan basis from the 
Education Office from which it may be re- 
quested. 

In closing, the chairman would like to ex- 
press her great appreciation to the chairmen of 
the sub-committees, Miss Bertha Piper, and 
Miss N. Meryl Van Vlack, and to the commit- 
tee members who together have done the work 
of these several projects. 


CaRLoTTA WELLES, Chairman 
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Report of Clinical Research & Service 
Committee on the Rotation Plan 
for the Graduate 


The rotation plan for the graduate as out- 
lined in the March report, was developed as a 
means of offering further training ‘to the 
graduate who could not arrange to take either 
refresher courses or advanced study. This will 
be carried out in localized areas among a group 
of institutions participating in the plan, which 
will each rotate one or more staff members 
through the other institutions at the same time. 
Thus, no institution should experience a drop 
in staff and no therapist should lose salary. 


Methods Used in the Study 

In conjunction with the survey made by the 
Graduate Study Committee a questionnaire was 
sent out by the national office to the 3,076 mem- 
bers of the American Occupational Therapy 
Association which included associate members 
and students. Replies were received from 309 
persons which represents a return of 10%. 
(To the 2767 members who did not reply we 
send the comment that it is difficult for your 
Association to help you if you do not express 
your thoughts and your problems). 

Of the 309 returns 210 felt that they would 
probably be able to participate in the plan. 
This analysis is therefore based on the 210 
usable responses. Most of the 99 who could 
not participate were from those working alone 
who felt that they could not leave their jobs. 


Population Responding 

The returns have been tabulated by goe- 
graphical areas; within these, large metropoli- 
tan centers will be selected in which to start 
the rotation plan. 


Area Number responding 
East Coast 93 
Middle West 63 
West Coast 39 
South 19 
Hawaii 7 
Canada 1 


Status of Respondents 

Of the 210 usable responses 16 were from 
registered therapists who are unemployed, but 
who are interested. For several reasons it 
seems highly desirable that the unemployed 
therapist participate in the plan. They would 
make the plan more flexible than it would be 
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otherwise as they could temporarily replace a 
staff member but would not themselves need 
to be replaced. To the individual the plan 
would offer a chance to keep up her training 
until she was able to accept regular employ- 
ment, and an opportunity to become known in 
an area in which she hoped to find a position. 

Six of those responding were students who 
would not want to participate at present but 
their interest is most gratifying. 
Expressed Need for Graduate 
Clinical Training 

Some respondents expressed their interest 
in order of preference while others merely 
checked their interests. It is remarkable how- 
ever, that nearly all respondents were interested 
in several fields of specialization. It may be 
concluded from this that many practicing 
therapists find their work sufficiently general to 
warrant further training in related fields. 


Area Number 
‘Orthopedics 132 
Psychiatry 107 
General 68 
Pediatrics 62 
Tuberculosis 45 
Cerebral Palsy 43 
Polio 36 
Geriatrics 18 
Rehabilitation 7 
Blind 5 
Arthritis 4 
Homebound 3 
Administration & Education 2 
Paraplegia 2 
Rheumatic fever 1 


It will be noted that interest remains the 
greatest in the 5 specializations in which train- 
ing is required but that cerebral palsy and 
poliomyelitis are specializations in which 
further training is urgently needed 
Length of Affiliations 


Number of respondents 


1 month 0 

2 months 90 

3 months 85 

6 months 33 
Conclusion 


There seems to be sufficient interest to 
justify the implementation of this plan. Ob- 
viously, all those who expressed interest will 
not be able to participate but it should benefit 
at least those in several localities where the plan 
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will be started. Since the responses parallel 
rather closely those to the Graduate Study Com- 
mittee it seems very likely that many respond- 
ents expressed interest in all three plans for 
further study. Progress will be achieved in the 
measure in which the membership participates 
in any plan for further training. 


CARLOTTA WELLES, Chairman 


GRADUATE STUDY FOR 
OCCUPATIONAL THERAPISTS 


For some time there has been a growing 
interest in advanced study among practicing 
occupational therapists. Because of this the 
chairman of the Schools and Curriculum Com- 
mittee of the Education Committee of the 
American Occupational Therapy Association 
appointed a committe of three to work on 
graduate study. The objectives of this sub- 
committee are three fold. 

1. To determine the need for graduate study 

among occupational therapists. 

2. To survey the present training schools to 
discover which ones would have facilities 
available for graduate and refresher 
courses. 

To contact possible sources for funds to 
do research. 


Methods Used in the Study 

In order to explore the interest among oc- 
cupational therapists for advanced study and 
to discover what facilities were available in our 
present schools two questionnaires were de- 
veloped; one to go to the members of the 
American Occupational Therapy Association, 
and the other to each of the training schools. 
For convenience the results have been recorded 
separately. 

The personal inquiries were sent through the 
American Occupational Therapy Association 
office to 3,076 members, which included not 
only active members but associate members 
and students as well. Replies were received 
from 310 persons, which represents a return 
of only 10 per cent. 

Of the 310 returns 37 indicated interest in 
the work of this Committee but were from per- 
sons who were not available for further study. 
Twelve students responded, which shows an 
active interest on the part of the persons enter- 
ing the profession in the development of 
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further study. Two associate members indi- 
cated their interest in the program. The actual 
report on interest in graduate study and re- 
fresher courses is based on the 258 usuable re- 
sponses; that is, replies from persons who were 
eligible for advanced work when the returns 
were tabulated. 


Population Responding 

The respondents represented thirty-five 
states and the District of Columbia and the 
Territory of Hawaii. Table I shows the dis- 
tribution according to states. Over half of 
the group are located in seven states and may 
be ranked according to the number of re- 
spondents as follows: New York, California, 
Michigan, Massachusetts, Ohio, Pennsylvania, 
and Illinois. The greatest number of responses 
(97) was from the Middle Western States. 
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TABLE I 
Distribution of respondents by States 
State Number State Number 
California 31 Mississippi a 
Colorado 2 New Hampshire 3 
Connecticut 6 New Mexico 1 
Delaware 1 New York 45 
District of Columbia 1 New Jersey 14 
Georgia 5 Ohio 19 
Hawaii 5s Oklahoma 1 
Idaho 2 Oregon 2 
Illinois 16 Pennsylvania 18 
Indiana 7 Rhode Island 3 
Iowa 8 Texas 
Kansas 4 Tennessee 3 
Kentucky s Utah 3 
Maine 1 Vermont a 
Maryland 8 Virginia 9 
Massachusetts 21 Washington 5 
Michigan 24 West Virginia 3 
Minnesota 7 Wisconsin 10 
Missouri 6 
Total 160 150 
Grand Total 310 


Since the Committee was concerned with 
finding out the interest in graduate study, it was 
necessary to check the status of the respondents 
according to college degrees. Table II groups 
the returns according to the number holding 
no academic degrees, those having Bachelor's 
degrees and those having achieved Master’s 
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degrees. Although not shown in Table II, the 
average number of years college work for those 
not having degrees was two. Of those re- 
sponding 71.6 per cent, which includes six in 
progress, have attained Bachelor's degrees. 
Fourteen of the respondents, or 4.5 per cent 
including four in progress, have Master's 
degrees. 
TABLE II 
Degree Status of Respondents 
% of total 


Category Number respondents 
Have no college degrees .... 74 23.9 
Bachelor’s degrees ......... 222* 71.6 
Master’s degrees ........... 14** 4.5 


* 6 of this group are in progress 


** 4 of this group are in progress 


Expressed Need for Graduate Study 

Many respondents stated that they were in- 
terested in attaining Master's degrees. For this 
report, however, only those returns which in- 
dicated that the individual already had a 
Bachelor's degree were used in showing the 
areas of graduate study. Table III lists the 
areas of interest with the number of respond- 
ents indicating each. In order to give a com- 
plete picture of the 135 returns the area listed 
first was considered as the major one with 
footnotes to show secondary interest. 


TABLE Ill 
Area of Graduate Study 

Per cent 

Area Number of total 
Administration .......... $* 3.7 
4.4 
Rehabilitation ............ 42°°* 8.9 
1 
No specified or general area 24 17.9 


Nore: Certain groups of respondents indicated additional 
areas of graduate study as shown by footnotes below. 
*1 guid. 1 ped. 

gi. 1. cp 

Adm. 1 ed. 5 c.p. 3 ped. 2 polio. 1 rec. 

°3 ed. 1 c.p. 1 ger. 1 neuro, 3 psy. 1 rec. 1 speech. 
°°1 ed. 1 guid. 1 ger. 2 neuro. 1 psychodrama. 

guid. 1 ortho. 


| 


| 
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Graduate work in a number of these fields is 
already developed in many universities and does 
not present too much of a problem. It is pos- 
sible to attain a Master's degree with a major 
in any one of the following: education, guid- 
ance, psychology, rehabilitation, speech, child 
development, and group work. Any therapist 
doing graduate work should keep in mind that 
the adaptation of information must be done 
by the individual in terms of his own situation. 
Since only one University at this time has 
developed a course in graduate work where the 
Occupational Therapy Department has super- 
vision of the program of study, much more 
needs to be done in planning for areas not 
already covered. 


Expressed Need for Refresher Courses 

A total of 200 persons expressed an interest 
in refresher courses. This number included 78 
who desired graduate courses as well. Each 
return indicated two or more areas of interest 
as shown in Figure 1. The greatest number 
of requests was in the orthopedic field (127) 
with additional interests in cerebral palsy (39) 
and poliomyelitis (38). This would indicate 
that definite courses should be planned in the 
treatment of physical injuries. More centers 
should be developed which would provide spe- 
cial training in cerebral palsy. The interest in 
poliomyelitis is clearly indicated. The Com- 
mittee hopes that the work already planned for 
training in this area will be possible next year. 


Figure 1. Interest in Refresher Courses 

Institutes have already been given for those 
therapists interested in psychiatric and tuber- 
culosis work. There is need, however, for 
planning more specific courses in both areas 
since 95 expressed interest in the former and 
37 in the latter. 

Two areas of interest which have received 
little attention heretofore are in general hos- 
pital work (60) and in pediatrics (40). It 
should be possible to plan refresher courses in 
both these fields. Geriatrics, which is gaining 
much interest among many profesisonal areas 
was mentioned by 15 respondents. A few 
additional areas were listed on the returns. The 
frequency of mention was so small that they 
are not shown in Figure 1. The areas included 
administration, art, arthritis, blind, cardiac, 
guidance, industrial therapy, neurology, psy- 
chometrics, psychosomatics, and rehabilitation. 
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Length of Refresher Courses 

The replies as to length of time for refresher 
courses are interesting and show that most 
respondents believe that four weeks is desirable. 
Figure 2 gives the total replies for length of 
refresher courses. It can be noted that there 
is little variation in the number of respondents 
indicating the lengths of refresher courses. 


Figure 2. Length of Refresher Courses 
It would seem, therefore, that when courses 
are established there will be sufficient interest 
for therapists to take courses of whatever 
length it is possible to plan. 


Conclusion 

Since the data has been summarized in each 
area little needs to be said in conclusion. The 
respondents represent a rather wide geograph- 
ical distribution, the largest number in the 
Middle Western States. It would seem, there- 
fore, that steps should be taken to develop some 
specialized study at one of the schools in that 
area. Even though only ten per cent responded, 
the comments made on the returns, which 
could not be grouped for the report, were most 
enthusiastic. Because of this it is believed that 
when courses are planned they will be of in- 
terest not only to the respondents but to many 
therapists who did not fill out the question- 
naire. 

The Committee on Graduate Study wishes 
to express its appreciation to the following for 
making this report possible. The national office 
of the American Occupational Therapy Asso- 
ciation for sending out the questionnaires; Dr. 
W. R. Flesher, Professor of Education, Bureau 
of Educational Research at Ohio State Univer- 
sity, who gave valuable assistance in compiling 
the results; and all persons who returned the 
questionnaires thereby supplying the data for 
the survey. 

COMMITTEE ON GRADUATE STUDY 
Martha E, Jackson, Chairman 

Marie Louise Franciscus 

Carlotta Welles. 


FINANCIAL STATEMENT OF 
THE JOURNAL 
In 1947 the JOURNAL received $7,785 from 
the national office in payment for membership 
subscriptions ($3.00 per member as stated in 
dues billing) and $1,319 from the general fund 
of the Association for the salaries and expenses 
of the editorial office. With other receipts, 
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which amounted to $3,138 from advertising 
and non-member subscriptions, the total income 
was $12,242. Since the cost of operations was 
$12,916.50, there was a deficit of $674.50. 
From January 1 to August 31, 1948, the 
JOURNAL received $7,530 from membership 
subscriptions, and $2,183 from the general fund. 
Income from other sources has been $4,247; 
thus receipts to date total $13,960. The cost 
of operations to date is $11,782. After absorp- 
tion of the 1947 deficit, the JOURNAL shows 
$1,504.50 on the credit side of the ledger. 


SPECIAL GROUPS 


ARMY 


Lieutenant Colonel Ruth Alice Robinson, Assistant 

Chief, Women’s Medical Specialist Corps Chief, 

Occupational Therapist Section Office of The Sur- 
geon General, U. S. Army. 


The Surgeon General of the Army announces 
the promotions of Major Eleanor L. Mitchell 
(Dietitian ), Major Edna Lura (Physical Ther- 
apist), and Captain Ruth A. Robinson (Occu- 
pational Therapist), all officers of the Wom- 
en’s Medical Specialist Corps to the temporary 
grade of lieutenant colonel effective 26 August 
1948. These officers all of whom have had 
extensive professional experience and are con- 
sidered to be leaders in their professions were 
appointed as Assistants to Colonel Emma E. 
Vogel, Chief of the Women’s Medical Specialist 
Corps and as Chiefs of the Dietitian, Physical 
Therapist and Occupational Therapist Sections 
of that Corps, respectively. 

Lt. Col. Robinson whose home is in West 
Newton, Massachusetts, graduated from the 
Katharine Gibbs Secretarial School, New York 
City, in 1930 and from the Boston School of 
Occupational Therapy in 1939. From that 
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SPECIAL GROUPS 


date until 1944 she was Chief Occupational 
Therapist in the Community Work Shop, Bos- 
ton, Massachusetts, where she had extensive 
organizational experience in the field of re- 
habilitation. Her military experience since 
1944 includes assignment as Chief Occupational 
Therapist at England General Hospital, Atlan- 
tic City, New Jersey, and Brooke General Hos- 
pital, Fort Sam Houston, Texas, and as Occupa- 
tional Therapy Consultant, Second Service Com- 
mand, Governors’ Island, New York. Colonel 
Robinson has been Acting Chief of the Occupa- 
tional Therapist Section, Office of The Surgeon 
General since June 1948. 


CAREER PLANNING FOR ARMY 
OCCUPATIONAL THERAPISTS 


The Surgeon General announces the im- 
plementation of Career Planning for occupa- 
tional therapists. Career Planning is a program 
established by the Army to provide military 
personnel the opportunity for continued and 
progressive education. 

Planned rotation of selective assignment and 
advanced professional and administrative 
training comprise this program for occupational 
therapists. On completion of a basic training 
course in military orientation each occupational 
therapist will be assigned first to one of the 
Army General Hospitals throughout the United 
States where she will obtain supervised experi- 
ence in occupational therapy treatments for all 
types of surgical, medical and neuropsychiatric 
patients. Following this initial tour of duty, 
usually one of not less than two years, she 
will be assigned to a station hospital where an 
Opportunity to assume increasingly more ad- 
ministrative responsibility will be given her. 
Occupational therapists may be assigned to 
General and Station Hospitals in the overseas 
command for a period of 18 to 24 months in 
accordance with the demand. 

In addition to the professional knowledge 
gained from practical clinical experience, ad- 
vanced training is essential to maintain the 
highest type of professional service. 

The training available to occupational thera- 
pists at this time includes advanced study in 
the fields of physical disabilities and neuro- 
psychiatry. This year, 2nd Lieutenants Tommye 
J. Duncan and Vivian Strickler will be assigned 
to St. Elizabeth's Hospital, Washington, D. C., 
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for a five months’ course in neuropsychiatry and 
2nd Lieutenant Mildred Bond is enrolled in 
the course in Occupational Therapy at the 
University of Southern California leading to 
a Master's Degree. Plans are being made for 
a selected number of occupational therapists to 
study at Georgia Warm Springs Foundation 
under the direction of Dr. Robert Bennett 
later this year. 

Occupational therapists taking advanced 
training as a part of the Career Plan will be part 
of a large group of officers from other branches 
of the Medical Corps who are enrolled in 
universities and colleges throughout the 
country. 


On Active Duty 


With clinical training and the registration 
examination completed the following occupa- 
tional therapy graduates of 1948 have been 
selected to serve in the Medical Department 
of the Army. As officers in the Women’s 
Medical Specialist Corps Reserve they are as- 
signed to the following general hospitals for 
their initial tour of duty: 

Name School Assignment 
Ballard, Velma, Texas State Col., Fitzsimons GH, Denver 
Barton, Shirley, Boston Sch. of OT, Walter Reed GH, 

Washington, D. C, 
Ebe, Frances, Wash. Univ., Madigan GH, Ft. Lewis. 
Eichler, Evelyne, Wash. Univ., Madigan GH, Ft. Lewis. 
McMichael, Marj., Mil.-Downer, Walter Reed GH, Wash. 
Racicot, Jane, Mills College, Letterman GH, San Fran. 
Redfield, Avis, Univ. of S$. Cal., McCornack GH, Pasadena. 
Rhodes, Doris, West. Michigan, Fitzsimons GH, Denver. 
Ricker, Barbara, Bost. Sch. of OT, Fitzsimons GH, Denv. 
Roney, Sally, Milwaukee-Downer, Valley Forge GH. 
Sargent, Eliz., Columbia Univ., Letterman GH, San Fran. 
Uchimoto, Amy, Mil.-Downer, McCornack GH, Pasadena. 
Van Riper, Lois, West. Mich., Brooke GH, Ft. Sam Houst. 
Watson Winifred, Mil.-Downer, Letterman GH, San Fran. 


WHITE UNIFORMS FOR NURSES AND 
WOMEN SPECIALISTS 


The return to the wearing of a white uniform in 
hospitals by Army nurses and members of the Women’s 
Medical Specialist Corps, of which Occupational Thera- 
pists are a part, has been authorized. The new uniform 
is an improvement over that formerly worn. The white 
cap is of the same design worn with the present brown 
and white seersucker uniform. Because these uniforms 
will not be available until July 1, 1949, their wear 
is not mandatory until that date. 
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SPECIAL NOTICES 


EVENTS CALENDAR 


NOVEMBER 8-12 
American Public Health Association—Boston, 
Mass. 
NOVEMBER 15-17 
National Society for Crippled Children and 
Adults—La Salle Hotel, Chicago, Illinois. 
NOVEMBER 30-DECEMBER 3 
Interim Session, American Medical Association 
—St. Louis, Missouri. 


JUNE 19-24, 1949 

Annual Conference, American Physical Therapy 
Association — Copley Plaza Hotel, Boston, 
Mass. 

AUGUST 21-28, 1949 

Annual Convention, American Occupational 
Therapy Association—Book-Cadillac Hotel, 
Detroit, Michigan. 


SPECIAL NOTICES 


On August 31 the President signed a new 
regulation for the United States Public Health 
Service which permits the commission of oc- 
cupational therapists in either the regular or 
reserve corps. Further details regarding re- 
quirements for commission will follow in the 
December issue but immediate information 
may be obtained by writing directly to Col. 
A. William Reggio, M.D., Chief, Physical Med- 
icine & Rehabilitation Section, Hospital Divi- 
sion, U.S.P.H.S., Washington 25, D. C. 


SCHOLARSHIP PROGRAM of National 
Society for Crippled Children and Adults 

Scholarships for special study in cerebral 
palsy are offered to physicians, therapists and 
educators by the National Society for Crippled 
Children and Adults. Funds in the amount of 
$5,000 per year for six years have been granted 
to the National Society for this purpose by the 
Alpha Chi Omega National Sorority. The 
scholarship plan provides for the training of 
outstanding persons who will be able to assist 
member societies of the National Society in 
developing, setting up and operating facilities 
and centers for the use of all public and pri- 
vate agencies interested in helping cerebral 
palsied persons. This is one of several steps in 
a comprehensive scholarship program being 
undertaken by the National Society in helping 
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to relieve the shortage of trained specialists 
needed to treat the hundreds of thousands of 
persons afflicted with cerebral palsy. 


AMOUNT OF GRANTS, DURATION AND 
PLACES OF TRAINING 

Under the program, allotments for tuition 
and maintenance at a recognized training 
center for a minimum of three months are 
given to qualified individuals. Grants vary 
between $500 and $1,000. Students are ex- 
pected to cover their own expenses involved 
in travel to and from their homes and the 
center where they will receive their training. 
The Cerebral Palsy Service of the National 
Society and its Cerebral Palsy Medical Advisory 
Council will designate those centers which are 
acceptable and appropriate for the training of 
various types of specialists under this program. 


ELIGIBILITY 

The following types of professional workers 
are eligible to receive scholarships: 

1. Doctors, including pediatricians, ortho- 
pedists, neurologists, and other medical 
specialists. 

Therapists, including physical therapists, 
occupational therapists and speech ther- 
apists. 

3. Educators, including nursery school teach- 
ers, teachers of special education and 
psychologists. 

4. Other needed workers, including nurses, 
social workers, etc. 

Candidates must have completed the required 
program of training in their own professional 
fields, and must be fully certified members in 
good standing of their own professional asso- 
Ciations. 


How TO APPLY 

Applications for scholarships may be se- 
cured from the National Personnel Registry 
and Employment Exchange of the National 
Society. Complete data about each candidate’s 
background and any supporting material should 
be submitted with the application. In addi- 
tion to the application each candidate must 
submit a letter describing his interests and 
objectives in wanting to work with cerebral 
palsied persons. Candidates must authorize the 
National Society to secure letters of recom- 
mendation from previous employers and to 
receive transcriptions from previous schools at- 
tended. Persons who are already registrants may 
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FILM STRIPS 


be required to submit new applications in the 
event that their file is insufficient for con- 
sideration under the scholarship program. 

For further information address: 
National Personnel Registry and Employment 
Exchange, National Society for Crippled 
Children and Adults, Inc. 

11 South La Salle Street 
Chicago 3, Illinois 


REGISTRATION EXAMINATION 
The next National Registration Exami- 


nation for occupational therapists will 
be held February 25, 1949. 


Beginning with the 1949 February issue, the 
Journal will carry paid notices of openings for 
registered O.T.’s. Because of the shortage of 
therapists and the impossibility of investigating 
each ad, we urge therapists to encourage only 
commendable employers to use this service. 
Notices should be sent to the publishing office. 
($3.00 for 35 words or less; additional words 
7c. each; 20c. extra if keyed ads are sent in 
care of the Journal office for forwarding.) 


This is to remind Association members 
that Journal subscriptions expire after the De- 
cember issue. Prompt payment of dues, when 
billed by the national office, will help insure 
uninterrupted delivery of your national publi- 
cation. 

3. 

Please make sure, when sending changes of 
address to the national office, that the previous 
mailing address is included. Mention the 
Journal when buying supplies from our ad- 
vertisers! 


N.F.I.P. APPROVES REQUEST FOR 
SCHOLARSHIP FUNDS 

The National Foundation for Infantile Pa- 
ralysis has approved the A.O.T.A. request for 
12 scholarships for a month’s intensive study 
in anatomy, kinesiology, and the theory of 
applying occupational therapy in the treatment 
of poliomyelitis patients. 
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The course is offered by the Occupational and 
Physical Therapy Departments of the Univer- 
sity of Southern California in the summer of 
1949. Its purpose is to give the occupational 
therapist a better basic preparation for work 
with the polio patient and to equip her to train 
others in the practical application of occupa- 
tional therapy to this specific disability. 

The scholarship includes travel expenses to 
and from California, room and board during 
the period of the course (living arrangements 
will be made by the Unwersity) and tuition. 
Consideration in screening will be the appli- 
cant’s demonstrated academic ability, her past 
experience and/or future plans for actual work 
with poliomyelitis patients or teaching in this 
field, her general experience, and geographical 
coverage. 

Selection of candidates must be completed 
by January, 1949. Application blanks may be 
obtained by writing directly to the Office of 
the Educational Field Secretary, American Oc- 
cupational Therapy Association, 33 West 42nd 
Street, New York 18, N. Y. 


GEORGIA WARM SPRINGS 
FOUNDATION 


Applications from O.T.’s are now being re- 
ceived for the three-month Post Graduate 
Course at Warm Springs, Georgia. Previously, 
selection for enrollment in this course, which 
offers lectures, practical training and experience 
in the treatment of poliomyelitis, has been lim- 
ited to P.T.’s. A very modest sum provides 
board, uniforms and laundry. Robert Bennett, 
M.D., is the Director of Physical Medicine. 


FILM STRIPS 


Announcement has been made by the In- 
stitute of Rehabilitation and Physical Medicine 
of New York University-Bellevue Medical 
Center of the release of the first three of the 
series of teaching film strips which will include 
Body Exercises, Mat Exercises, Wheelchair 
Exercises and Techniques, Elevation and Am- 
bulation Techniques, Crutch Walking and 
Functional Retraining in the Activities of Daily 
Living. 

The first three of the series which are now 
available include: 
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LETTERS 


I. CRUTCH EXERCISES showing in de- 
tail sequence through photographs, animation 
and text exercises against and away from the 
wall for the establishment of balance and the 
skills necessary for later crutch walking. 

Il CRUTCH WALKING: THE FOUR 
POINT GAITS showing in detailed sequence 
through photographs, animation and text the 
methods of walking with the “Four Point Gait” 
and “Four Point Alternate Gait.” 

Ill. CRUTCH WALKING: THE TRIPOD 
GAITS showing in detailed sequence through 
photographs, animation and text the methods 
of walking with the “Shuffle to Gait,” “Swing 
to Gait” and “Swing Through Gait.” 

The strips are being distributed by FILM- 
STRIPS, INC., 1307 Sixth Avenue, New York. 


O.T. IN ITALY 


THE JOURNAL has received a very interest- 
ing letter from Madre Francesca Chiara of 
LaQuiete, Castello, Florence, Italy. She is re- 
membered as Edith Cowles of the first group 
of World War 1.O.T.’s. She served later at 
the New York Neurological Hospital, the 
Presbyterian Hospital and as Director of Weav- 
ing at the Lighthouse for the Blind. Now in 
Italy, she plans for the introduction of thera- 
peutic occupational therapy into hospitals there 
and writes that she looks forward eagerly to the 
arrival of Miss Mary Anne Nicholson, a gradu- 
ate of the O.T. Course at Mills College, Cali- 
fornia, who has volunteered to give the first 
preparatory course in Occupational Therapy at 
the Training School for Nurses at Santa Maria 
Nuova, Florence. 

The problem is that, while the interest and 
cooperation of the medical and allied profes- 
sions are assured, no funds are available for 
the purchase of materials and equipment. Ap- 
peal has been made to the American Occupa- 
tional Therapy Association but, at the moment, 
such a project is impossible. It was suggested, 
however, that readers of the JOURNAL might see 
the exciting possibilities of helping individ- 
ually in such an interesting new step forward 
in O.T. 

Contributions, small or large, should be sent 
in certified bank checks or American Express 
checks to Madro Francesca Chiara, La Quite, 
Castello, Firenze, Italia. 
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LETTERS 


FANNY VANDERKOOI WRITES 


My assignment in Germany was to start handcraft 
classes in Mittenwald Nutritional Center but before we 
got through, the project had taken the unexpected turn 
of including a follow-up program with the children 
as they returned home from the center. This program 
is rest, extra food, and quiet activity. It includes mother 
training in the care of these children. This rest program 
grew out of a very apparent need, for as these children 
returned home after two months in the nutritional center 
they quickly lost the good gained, as their routine be- 
came that of the three or four other families which 
lived in the same crowded room. 


These children are from displaced persons families and 
are selected because they are undernourished and subject 
to tuberculosis which is a just cause for fear in these 
camps. They come from Displaced Persons Camps all 
over Southern Germany. They are of many nationalities: 
Ukranians, Latvians, Estonians, Polish, Czechoslovakians 
and others. 


Mittenwald is high up in the Bavarian Alps and is 
a fitting place for this center as it provides a place of 
beauty and relaxation for these children who have never 
known normal living conditions. It is fun working 
with them and languages do not make a great difficulty 
when one works with materials. At the sight of new 
materials the little girls’ eyes fairly bulge. They do 
needlework very easily. The boys do not show this 
natural skill in their projects but were having fun 
making marionettes when I left. 


I left the projects in the hands of two American girls, 
one a student of occupational therapy and one a grad- 
uate in home economics, They are both doing voluntary 
service with the American Friends Service Committee 
as was I, They plan to remain in Germany for eighteen 
months. 


There is so much to be done in Germany that | 
could have well been triplets this summer. Two occu- 
pational therapy jobs needed to be done but all I 
could do was to look in on them and report the needs 
of the hospitals to the American Friends Service Com- 
mittee and to the P.C.I.R.O. under which this Com- 
mittee works in Germany. 


I was glad to have this opportunity to learn first hand 
about the Displaced Persons of Europe and their prob- 
lems. I saw and learned all I could about their health 
program. Tuberculosis is the only chronic disease prev- 
alent to any great extent. I did not hear of one 
single case of mental disorder. I saw some beautiful 
hospitals and the beginning of a rehabilitation center 
for tuberculous patients. 


I hear that Lucy Morse is back from Czechoslovakia. 
She had been at the London O.T. Headquarters some- 
time before I was there. I would certainly like to see her. 
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DELEGATE’S DIVISION 


SOUTHERN CALIFORNIA 
Delegate-Reporter, Carlotta Welles, O.T.R. 


In February, the meeting was held in the 
Auditorium of Los Angeles General Hospital. 
Subject of the evening was Electromyography, 
presented by Dr. James G. Golseth, of the 
University of Southern California, and the Los 
Angeles County General Hospital. This new 
technique was developed by the speaker to 
determine the actual amount of damage in 
poliomyelitis, and the amount of return of func- 
tion which may be expected. Discussion in- 
cluded the use of Electromyography in diag- 
nosis and prognosis. We were fortunate to 
have this opportunity to hear Dr. Golseth, who 
is a most interesting and graphic speaker. 

In April a section meeting in conjunction 
with the Association of Western Hospitals 
was held at the Hotel Biltmore in Los Angeles. 
Subject of the meeting was the contribution 
and correlation of the Auxiliary Services in 
Medical Rehabilitation. 

Dr. Vernon P. Thompson, Assistant Professor 
of Orthopedic Surgery, U.S.C. discussed what 
the physician expects from the auxiliary serv- 
ices, particularly O.T., and how the services 
can best be correlated and achieved. Material 
on physical therapy was presented by Dorothy 
Belilow RPT, Senior P.T. of Los Angeles Gen- 
eral Hospital. Discussion included the broad- 
est use of P.T. including treatment planning 
practical goals and heavy work load program. 
Miss Sally Gane, R.S.W., Medical Social 
Worker, The Children’s Hospital Society, L.A., 
discussed treatment planning with respect to 
the patient’s environment, job, and family and 
patient's acceptance of treatment and desire for 
recovery. Mrs. Clark Richardson, O.T.R., Con- 
sultant, Los Angeles Society for Crippled Chil- 
dren, presented coordinated treatment planning 
in O.T. utilizing broadest possibilities in func- 
tional and general treatment, prevocational ex- 
ploration and therapeutic testing. Presiding 
at the meeting was Miss Marion Davis, presi- 
dent of the Southern California O.T. Associa- 
tion. Chairman of the meeting was Miss 
Carlotta Welles, O.T.R. 

Community affairs of the Association found 
particular emphasis upon a Homebound Pro- 
gram into the Los Angeles County Tuberculosis 
and Heart Association, Heart Division. Home 
service in occupational therapy for cardiac chil- 
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dren was developed with Margaret Stiers, 
O.T.R., US.C., directing the program, and as- 
sisted by five other O.T.’s acting as consultants. 
The Association has a membership of ap- 
proximately 100, with an average attendance 
of 30 to 40 members. Probably the major 
undertaking of the year was the November 
Convention. 
OFFICERS 
President: Marion Davis, O.T.R., Children’s Hospital, 
Los Angeles. 
Secretary-Treasurer: Lorna McCleneghan, O.T.R., Brent- 
wood Hospital, Veterans’ Administration, Los Angeles. 
Delegate: Carlotta Welles, O.T.R., Los Angeles County 
General Hospital. 


MINNESOTA 
Reporter, Nancy Brown, O.T.R. 


The Minnesota O.T. Association held four 
meetings during the past year, all in Rochester, 
Minnesota. The program included a discussion 
of the November, 1948, convention of the 
American Occupational Therapy Association; 
the new course in Occupational Therapy pre- 
sented at the University of Minnesota; an in- 
teresting discussion on rehabilitation of trans- 
verse myelitis cases; development of a program 
for prevention of tuberculosis, and a session on 
psycho-somatic medicine. Speakers, Dr. Elkins 
of May Clinics; Dr. Braceland, head of psychia- 
try, Mayo Clinic; and Miss Dorothy Hutchinson 
of Glen Lake Sanatorium, made the later three 
programs outstanding features of the year. 

Business meetings resulted in several impor- 
tant decisions; raising of state membership 
dues; inclusion of a student membership in the 
state association; and the voting of twenty-five 
cents from each member's dues as assistance to 
the A.O.T.A. 

Community affairs in which the MOTA 
participated included the Minnesota State and 
the meetings of the Regional Hospital Assn. 

The Association has a membership of forty- 
eight, and an average attendance of twenty. 


OFFICERS 

President: Florence Parlin, O.T.R., Little Green House, 
Rochester. 

Vice-President: Mrs. Lucy McKenzie, O.T.R., Mounds 
Park Hospital, St. Paul. 

Secretary-Treasurer: Mrs. Mary Jean Storrs, O.T.R., Little 
Green House, Rochester. 

Delegate: Borghild Hansen, O.T.R., University of Min- 
nesota, Minneapolis. 
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The following items may be obtained from the 


AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
33 West 42nd Street, New York 18, N. Y. 


General Literature on Occupational Therapy ! 


Free Distribution F 
1. A.O.T.A. Leaflet—activities of the Association. (Contains list of approved schools.) ic 
2. Minimum Standards of Training in Occupational Therapy. p 
3. Occupational Therapy—M. G. Westmoreland. 

4. Occupational Therapy—A Pioneering Profession. th 
For Sale 

2. The American Journal of Occupational Therapy—Bi-monthly magazine ................ 5.00 

3. Joan Chooses Occupational Therapy—Hudson and Cobb 2.00 

7. The 1947 O. T. Yearbook (inc. Directory of Registered O. T.’s) ...............0-0 000s 3.00 

8. The 1948 Supplement to the Yearbook (inc. Directory of Reg. O. T.’s) ................ 1.50 

11, List of Films: dnd Slides om Occupational Therapy .20 

12. O. T. in Treatment of Tuberculosis Patient—Hudson & Fish ...................2-00-- 3.00 

13. Burns—Discussions for O. T.’s and P. T.’s—Margaret Gleave .................0-2005. 50 — 

15. Prescribing Occupational Therapy—William R. Dunton, Jr. ...............0.02-0005- 2.50 

21. Occupational Therapy on Two Fronts—Wanda Misbach 
22. O. T. in the Rehabilitation of Surgical Cases—Helen Willard .....................2.... 05 
25. O. T. in a Private General Hospital—Dr. John Coulter 30 
26. Principles of O. T.—Willard & Spackman, Editors 4.50 
27. Considerations in Muscle Function & Joint Measurement—Sue P. Hurt ................ 30 
28. Booklet of sample forms of referral sheets, progress records, and case study outlines for 


The following books may be ordered direct from Louis J. Haas, 3 Gedney Terrace, White Plains, New York: 


Equipment Aids for Those Having Only One Hand 
Practical Occupational Therapy—14 chapters on history, development of theory and 


A set of three books on WASTE MATERIALS may be obtained direct from Miss Marion Spear, O.T.R., 
1007 Short Road, Kalamazoo, Michigan. The price is $3.00 for the set. 


322 AJOT II, 5, 1948 


| 
| 


5, 1948 


For years, Occupational Therapists all over Amer- 
ica have used Hinckley-Tandy Leathercraft sup- 
plies as a means of supplementing their income 
through sale of finished hand-tooled leather goods. 
Hinckley-Tandy has everything in Western en Genenes 
Leathercraft; modeling tools, leathers, of 
7 cements and dyes, and can offer “full skin” In the U. S. 
leathers at wholesale prices. Special dis- : 
§ counts on tools to institutions. 


( Write today for FREE leather craft catalog. 


HINCKLEY-TANDY LEATHER COMPANY | 


DEPT. O.T. P. O. BOX 791 FORT WORTH, TEXAS 


new MOSBY Look! 


Third Edition—Handbook of 
ORTHOPAEDIC SURGERY 


By ALFRED RIVES SHANDS, JR., B.A., M.D., Medical Director of the Alfred I. 
du Pont Institute of the Nemours Foundation, Wilmington, Delaware; Visiting Pro- 
fessor of Orthopaedic Surgery, University of Pennsylvania School of Medicine, Phila- 
delphia; in collaboration with RICHARD BEVERLY RANEY, B.A., M.D., Associate 
in Orthopaedic Surgery, Duke University School of Medicine. 


580 Pages Illustrated PRICE $6.00 
In writing the first edition of this book ten Outstanding features of this new third 
years ago, the author expressed the hope that edition. 

it would prove to be a help in the teaching Discussion of eosinophilic granuloma, osteoid 
of orthopaedic surgery and that it would osteoma, post-traumatic painful osteoporosis. 
find a permanent place of usefulness in this The section on the affections of the lower 
special field of medicine. With the publication back has been rewritten and brought up to 
of this new Third Edition, both the author «ate with present-day thinking. 

and publishers take considerable satisfaction The section on infantile paralysis has been 
in reporting that this hope is now reality, brought up to date. 

Through the years, the book has been in schools, 25 new illustrations have been added. 

and has been widely used by general practi- It remains the only text on the subject in 
tioners. the low-priced, handbook class. 


The Cc. V. MOSBY Company 


ST. LOUIS 3, MISSOURI SAN FRANCISCO 9, CALIFORNIA 
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Only One Crayola Crayola is The First Wax Cra 
on of the Land—the standa 


by which all wax crayons af 
judged. It is permanent an 
waterproof—never smudge. 

never bends in the warmth « 
the hand—blends smoothly. 


is clean and clear — work 


equally well on paper, card 
board, wood or fabric. Ther 
is only one Crayola. It is 
Gold Medal product made 
Binney & Smith Co. in box 
of 6, 8, 12, 16 and 24 colom 


and is a registered trade name 


BINNEY, & SMITH GO 


NEW YORK 17, NEW YORK” 


© 1948. B. & S. 
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